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NEPHRITIS, ITS CLASSIFICATION AND ITS 
NATURE IN INDIANS 
S, P. GUPTA, m.p. 


(From the Pathology Department, K. G. Medical College, Lucknow) 


Does nephritis in Indians differ from 
that in foreigners? What particular types 
our cases belong to? These are _ two 
natural questions which confront a student of 
Medicine. It was to get an insight into these 
problems that I started my observations on 
cases of nephritis attending the K. G. Hospital, 
Lucknow. I personally observed 25 cases and 
collected the old records of 75 others. In order 
to fish out a suitable classification which will 
apply to our cases it is better to review the 
various Classifications first. 


It is practically from the time of Bricut, 
whose epoch making investigations laid the 
foundation of analytical work on this disease 
that the chronic parenchymatous and chronic 
interstitial nephritis have been recognised. 
Really speaking an aetiological classification 


would have been ideal, but so long as the aetio- . 


logy remains in dark we have to resort to other 
classifications. Wipat and his followers on the 
Continent, who had a “functional way of 
thinking” had divided nephritis into azo- 
taemic or nitrogen retaining and hydraemic or 
chloride retaining types. 


and CautaErT have based their con- 
ception of nephritis on the salt and water con- 
tent of: the tissues. Their classification is as 
follows 


A. “‘Les nephrites hydratante’’ character- 
ised by marked oedema and increased water 
content of the blood and tissues. 


1. ‘Retention chloruro-sodee hydrata- 
nte’’ where there is retention of chloride and 
of sodium with a gross excess of the latter, 
but without hypertension, azotaemia, acidosis, 
or toxic phenomena. 


2. ‘Retention chloruree hydratante”’ 
where the retention of chloride and sodium is 
in equimolecular quantities, and which is 
accompanied by hypertension and azotaemia. 


B. “Les nephrites seches’’ characterised 
by diminution of hydratation or water content 
of the blood and the tissues. 


1. ‘‘Retention chloree seche”’ or retention 
of dry chlorides which includes types of cases 
tending towards uraemia but with hyper- 
chloraemia and no oedema. 


2. ‘“‘Azotaemie par manque de sel” or 
uraemia with hypochloraemia and without 
oedema as seen in cholera, severe vomitting 
and diarrhoea, some cases of diabetes, coma 
and even some other types of nephritis. 


C. nephrites ou Uhydratation est 
normale”? or with normal water and chloride 
content of the blood and tissues. It includes 
the cases of simple albuminurias, 
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Though the above classification is not 
so workable and rational as that of 
pathogenetic system it certainly throws a flood 
of light on the physiopathology of that 
disease and emphasizes the active curtailment 
of salt in the treatment of conditions with 
hyperchloraemia and of sodium in hydraemic 
conditions. 


The pathogenetic system ‘of VoLHARD 
and Faure has been recognised to be the most 
rational one. The following classification 
modified from FisHBERG and based on. the 
fundamental principles of VotHarp and Faur 
seems suit to our purpose best :— 


1. Benign albuminurias including those 
of orthostatic, adolescent and athelete types. 
2. Nephroses or degnerative group. 

A. Primary, chronic, or lipoid nephrosis. 

B. Secondary nephroses. 

(a) Larval nephroses (include febrile 
and some diabetic albuminurias. 
No haematuria, casts, hypertension 
or oedema). 


(b) Necrotizing nephroses (due to acute 
chemical posions). 

(c) Embolic nephritis. 

4. Scleroses or arteriosclerotic group. 


(a) Essential hypertension (benign or 

malignant). 

(b) Senile kidney. 

The introduction of ‘Mixed Type” of 
Bright’s disease by CruIcKSHANKS does not 
seem to be necessary. The so called mixed type 
really belongs to glomerulo-nephritis group 
in which secondary nephrotic or arteriosclerotic 
changes have occurred; and, though it is 
theoretically possible, secondary arterio- 
sclerotic or nephritic changes in chronic nephro- 
sis or secondary or nephritic changes in primary 
arteriosclerotic kidneys must be very rare and 
probably have not been reported so far. 

The classification of golmerulo-nephritis 
into latent, focal and diffuse forms and their 
sub-varieties, however perfect from the acade- 
mic point of view, is quite confusing to the 
practical student. It does not seem to be 
well adopted ‘for Indian patients, for a history 
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of an acute attack, haematuria, slight or negli- 
gible oedema, hypertension, and _ terminal 
cardiac and renal failure—factors on which 
these classifications depend—are not generally 
observed in our wards. Probably it is correct 
to suppose that slight infection leads to larval 
nephroses, moderate to focal nephritis with 
no hypertension or oedema, and severe to 
glomerulo-nephritis or rarely to acute inter- 
stitial nephritis. 

Most workers have rightly eliminated 
the very common terms of chronic parenchyma- 
tous and chronic interstitial nephritis, 
for they are not seperate entities, do not cor- 
rectly represent the underlying pathology, and 
often include several conditions of a different 
pathological nature. Boyp’s Ist, 2nd, and 8rd 
stages of glomerulo-nephritis correspond to 
old acute,chronic parenchymatous, and chronic 
interstitial forms. The following classification 
of glomerulo-nephritis from F1IsHBERG is very 
helpful from a clinical point of view :— 


A. Acute glomerulo-nephritis. 
B. Chronic glomerulo-nephritis. 


1. Severe or sub-acute type in which 
the manifestations of acute stage do not abate 
and death from uraemia results in a few months. 


2. Hypertensive type characterised by 
slight albuminuria and marked hypertension. 
These cases are mistaken for those of essential 
hypertension till inpairment of renal function 
appears. 

8. Recurrent types, in which the patient 
gets repeated acute attacks of hacmaturia, 
oedema and _ hypertension. 


4. Latent type, in which albuminuria 
is the only symptom. These cases may go on 
as such for a very long time under the diagno- 
sis of benign albuminuria, or may develop the 
typical picture of chronic glomerulo-nephritis 
with hypertension and impaired renal function, 


5. Nephrotie type,in which all the clini- 
cal characters of chronic nephrosis are present. 
It can only be differentiated from chronic 
nephrosis by a tendency towards high blood 
pressure, impaired renal function, or haema- 
turia, Many patients who in life were supposed 
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to be cases of chronic nephrosis were found, 
after their death, to be those of chronic glo- 
merulo-nephritis on account of the typical 
inflammatory changes seen in the kidney 
sectiens. 

Though it is not so uncommon I saw only 
one case of benign orthostatic albuminuria 
and that wasin one of ourown medical stu- 
dents. His morning urine was always free from 
albumen while specimens taken after he had 
walked about often contained albumen. His 
low urea concentration (1.8 per cent) throws 
one in a doubt, for he might be a case of ‘‘Latent 
type” of chronic glomerulo-nephritis. 


Larval and necrotising nephroses are 
occasionally met with. Pregnancy nephrosis 
is more frequent and constitutes one type of 
toxaemia of pregnancy. Amyloid nephrosis 
is generally seen in the surgical wards in cases 
of chronic suppurations, especially septic or 
tubercular osteomyelitis or Pott’s disease. 
In such cases which do not show any amyleid 
change in other organs it become very 
lifficult to differentiate them from chronic 
nephrosis which may exist simultaneously with 
a chronic suppuration. 

The cases, which form a large majority 
of those attending the medical wards, were 
those of the so-called chornie parenchyma- 
tous nephritis, and which, according to the 
above classification belongs either to chronic 
glomerulo-nephritis or chronic nephrosis. The 
main features of chronic nephrosis, as contzra- 
sted with chronic glomerulo-nephritis, are less 
anaemia, excessive general oedema, copious 
albuminuria, good kidney function, no hacma- 
turia, normal blood pressure,no retinal changes, 
markedly reduced proteins and _ reversed 
albumin-globulin ratio in blood, normal blood 
urea, high blood cholesterol, presence of doubly 
refractile lipoids in urine, and large white 
kidneys without any crescent formation, fibro- 
sis and other signs of inflammation, 

Applying these criteria it was found that 
all the cases ot the so called chronic paren- 
chymatous nephritis really belong to chronic 
glomerulo-nephritis which itself constitutes 


about 85 percent of allcases of chronic nephri- 
tis. All types of chronic glomreulo-nephritis are 
encountered in our cases, but the sub-acute, 
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hypertensive, recurrent, and latent types are 
not so common as the nephrotic one. Nephro- 
tie picture, as will be shown in the illustrative 
cases below, is so common that some physi- 
cians have been inclined to label them as those 
of chronic nephrosis, but a little closer exami- 
nation revealed that they were only of a 
nephrotic type partially. 

I did not observe a single case of chronic 
nephrosis and it seems to be as rare here as it 
is on the Continent and other countries. As 
the nephrotic pictures are so common a careful 
physician may very likely hit upon a case of 
typical. chronic nephrosis, but the real doubt 
about its true nature could only be solved on 
the post-mortem table and not by clinical 
and bio-chemical test so far known. 


Acute glomerulo-nephritis is much less 
common than chronic, and it is practically 
confined to children. Very few cases have 
been observed. Probably they do not come 
at the right time to the hospital, or it may be, 
and it seems to be more likely, that the onset 
is generally of a mild or inisdious type. At 
least in adult cases no history of an acute attack 
was available. I saw only one case of acute 
nephritis in an adult and that was of a mild 
type. No case of acute interstitial nephritis 
was Observed. 

Essential hypertension in its benign form 
is frequently observed,but it is far less common 
here than in western countries. Alarge majority 
of these cases belong to the well to do and 
educated class. Its incidence is highest in 
males as contrasted to the equal incidence in 
two sexes of foreign countries. The most 
common complication for which they come 
to the hospital is heart failure. Rarely hyper- 
tensive, encephalopathy, neuro-retinopathy. 
and cerebral haemorrhages are also observed. 
Affection of the kidneys may or may not be 
present in the. form of polyuria, slight albu- 
minuria, and diminished urea concentrating 
power. In one case whose _ blood pressure 
was 245:130, there was no albuminuria and 
the urea concentrating power was 2,3 per cent, 

Malignant hypertension, like heart failure, 
represents the least common complication 
in essential hypertension. It is characterised 
by necrosis anatomically, progressive and 
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‘ — 4. Kedar Nath, Hindu male of 17 years, had general 


clinically. Red blood cells, pus cells, and ¢asts 
appear in the urine. In such cases it is difficult 
to exclude the possibility of hypertensive 
type of chronic glomerulo-nephritis, the malig- 
gnant phase can be reeognised by changes in 
the retina, markedly damaged kidney func- 
tion, age, and the absence of any history of 
an acute attack and cedema, 


Senile arteriosclerosis as evidenced by 
thickened arteries and traces of albumin in the 
urine is commonly met with in our wards in very 
old patients. 
which these patients come to the hospital is 
something else, much attention is not paid 
to this condition. 


ILLUSTRATIVE CASES 


1. Mahadei, Hindu female of 14 years, had general 
oedema for 15 days. Onset sudden, preceded by malaria, 
Haematuria present. Blood pressure 110/85. Serum 
milky, albumin-globulin ratio 1:2. Serum cholesterol 
143 mg. per 100 c.c. Specific gravity of urine 1008. 
Urine albumin 0.3 per cent. Urine chlorides 2.5 G. per 
litre. Epithelial, hyaline, granular casts and R. B. C. 
present. Urea concentration 0.8 per cent. 


Diagnosis—Apparently it looks like a case of acute 
glomerulo nephritis, but markedly impaired renal fun- 
ction, reversed albumin globulin ratio and normal blood 
pressure suggest a recurrence or acute exacerbation in 
a case of latent type of chronic glomerulo-nephritis. 
Her present condition was of the “partially nephrotic 
type”’ of chronic glomerulo-nephritis. 

2. Mahadeo, Hindu male of 26 years, had general 
oedema for 4 months.- Onset insidious. Haematuria 
absent. Blood pressure 108/80. Albumin-globulin 
ratio 1:2. Serum cholesterol 184 and blocd urea 35 
mg. per 100 c.c. Specific gravity of urine 1004. Urine 
albumin 0.5 per cent. Urine chlorides 5.2 G. per litre. 
Epithelial, hyaline, and granular casts present. Urea 
concentration 2.2 per cent. Phenol red test 80 per cent. 
in two hours. 

Diagnosis—Absence of haematuria, low blood 
pressure and good renal function tempt one to put a 
diagnosis of chronic nephrosis, but a normal blood 
cholesterol and albumin globulin ratio indicate that 
the picture is really of the ‘‘Partially nephrotic type’’ 
of chronic glomerulo-nephritis. 

3. Allah Bux, Muslim male of 26 years, com- 
plained of diminution in vision, breathlessness, and 
polyuria. No history of oedema or haematuria. Ar- 
teries thickened. Heart hypertrophied. Optic neuritis 
and flame-shaped retinal haemorrhages present. Blood 
pressure 250/160. Serum albumin-globulin ratio 3: 2, 
chlorides 720, cholesterol 202, and blood urea 86 mg. 
per 100 c.c. Specific gravity of urine 1004. Urine 
albumin 0.7 per cent. and chlorides 3.7 G. per litre. 
Urea concentration not done. A few granular casts, 
R. B. C., and pus cells present. 

Diagnosis—Essential hypertension in the malig- 
nant phase. Though there was no history of acute or 
chronic nephritis it was very difficult to exclude the pos- 
sibility of hypertensive type of chronic glomerulo- 
nephritis. 


But, as the main trouble for. 


Duration one year. Scoliosis present. Onset insidious. 
No haematuria. Blood pressure 120/75. Serum albu- 
min-globulin ratio 2:3, chlorides 620, cholesterol 250, 
and blocd urea 15 mg. per 100 c.c. Urine specific 
gravity 1016. Urine albumin 1 per cent. and chlorides 
3.4 G. per litre. Hyaline casts present. Urea con- 
centration 3 per cent. Phenol red test 70 per cent. in 
two hours. 


Diagnosis—The picture is typical of chronic neph- 
rosis, but the presence of Pott’s disease and discharg- 
ing sinuses force one to give a diagnosis of amyloid 
nephrosis. As there were no si of amyloid in other 
organs this diagnosis could not be absolutely certain. 


5. Bashir Ahmed, Muslim male of 20 years, though 
younger in looks, occupation tin-smith, complained of 
breathlessness and general oedema for one year. His 
brother died of the same disease. Onset insidious. No 
haematuria. Marked anaemia. Heart half inch ex- 
ternal to nipple. Haemic murmur present. Second 
aortic sound accentuated. Arteries thickened. Pun- 
ctate basophilia present. Blood pressure 130/80. 
Serum albumin-globulin ratio 3:1, chlorides 720, 
cholesterol 150, and blocd urea 112 mg. per 100 c.c. 
Urine specific gravity 1010. Urine albumin 0.4 per cent. 
and chlorides 6 G. per litre. No casts. Urea con- 
centration 0.8 per cent. Phenol red test 10 per cent. 
in two hours. 


Post-mortem showed a hypertrophied heart, en- 
larged spleen, and small granular kidneys. Microsco- 
pically—the era was typical of arteriolosclerotic or 
primary contracted kidney. 


Diagnosis—Essential hypertension in the malignant 
hase. The low blood pressure was due to the failing 
heart. The presence of constipation, marked anaemia, 
punctate basophilia, occupation, and the death of the 
elder brother with similar symptoms suggest it to be a 
case of chronic lead poisoning (one of the common causes 
of essential hypertension), though a typical paralysis 
and a blue line on the gums were absent. 

6. Abdul Jaffir, muslim male of 13 years, had ge- 
general oedema for one year. Onset insidious. No 
haematuria. Blood pressure 122/82. Serum albumin- 
globulin ratio 3:7, chlorides 620, cholesterol 310, and 
blood urea 36 mg. per 100 c.c. Urine specific gravity 
1018, albumin 0.6 per cent. and chlorides 1 G. per litre. 
Granular hyaline casts present. Phenol red test 50 per 
cent. in two hours. Running an irregular temperature. 

On post-mortem a typical picture of diffuse tuber- 
culous peritonitis was discovered. The large white kid- 
neys showed microscopically marked tubular degene- 
ration and a few inflammatory crescents. 


Diagnosis—The diminishing urea concentration and 
phenol red test were against chronic ye gone and the 
post mortem confirmed the diagnosis of nephrotic type 
of chronic glomerulonephritis. 


AETIOLOGY 


Though it is difficult to work out the 
aetiology of nephritis in Indians, it will not 
be out of place to make a few remarks on it. 
Among the aetiological factors we have observed 
that 70 per cent of the cases occur between 
the ages of 20 to 40 years, that 90 per cent 
of them are males,and that diet has no relation 
in its incidence, and that most of the cases 
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are not of more than one year’s duration. 
The disease probably starts as a chronic one 
in the adults. As a history of malaria,dysentery, 
or ankylostomiasis preceding the onset of the 
disease is present in most of the cases, it is 
quite probable that their toxins start a chronic 
inflammation (as well as some degneration 
too) of the kidney. Some physicians firmly 
believe in the existence of an acute or chronic 
malarial nephritis. Focal nephritis, caused 
by malaria and with its cardinal symptom of 
haematuria, has been described by several 
continental authors. 


In other cases the disease had started 
after an attack of cholera, measles, or small- 
pox. Scarlatina is a rare disease, and even 
if it had occured in some of these cases, it was 
difficult to get out its history. For practical 
purposes it can be said that post-scarlatinal 
nephritis does not occur in Indians. Preg- 
nancy is an important cause of nephrosis. 
Chemical nephritis is too rarely seen. Nephri- 
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tis following rheumatic fever, influenza, and 
pneumonia, though they are common infections, 
was not observed. Cold is certainly a factor 
in causing an exacerbation of the disease 
but it is not certain how far it predisposes to a 
disease of an insidious onset. 


SUMMARY 


A brief review of various classifications 
of nephritis has been given, and a modification 
of VoLHARD and Faur’s pathogenetic system 
adopted. The types of nephritis cases met 
with in Indians have been discussed including 
six illustrative cases and the possible actiolo- 
gical factors. 
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SOME OBSERVATIONS AFTER UNI-AND BILATERAL 
ADRENALECTOMY 
R. K. PAL, S. PRASAD AND H. N. BANERJEA 


(From the Department of Physiology, Medical College, Patna) 


In a previous paper we (PAL AND BANERJEA, 
1933) have shown that in rabbits, death 
loes not necessarily follow at once on bilateral 
adrenalectomy (in two sittings), even in the 
absence of previous cholesterol feeding or 
subsequent administration of extract of the 
suprarenal cortex (SWINGLE AND PFIFFNER, 
1930). This fact was taken advantage of 
in making some observations after uni- and 
bilateral adrenalectomy, which form the subject 
matter of this paper. The method of operation 
has been described in our previous paper men- 
tioned above. Bilateral adrenalectomy was 
also tried in dogs, but their too long survival 
period (contrary to all expectations) led to 
the post- mortem examination after a month 
and a half. This revealed that the second 
operation was not entirely successful owing 
to the situation of the gland lying directly 
on the inferior vena cava, hidden by the liver 
on the right side and as such a part of the gland 
always remained there. So the cause of the 
long survival period was not far to see. Hence 
only the effects of unilateral adrenalectomy 
in dogs, were taken into consideration over 
and above the uni- and bilateral effects in 
rabbits. 


Adrenalectomy in twelve rabbits was 
done in two sittings at the interval of a week, 
There were some casualties, about half a dozen 
of the animals dying as a result of anaesthesia 
(chloroform), haemorrage or shock. The 
wounds in the surviving animals, as a rule, 
healed by the first intention. Blood was 
collected from an incision on the ear veins 
and cholesterol content was estimated by the 
modified Lieboff’s method, (BANERJEA, 19838). 
Total counts for red and white blood corpu- 
seles, haemoglobin content and reticulocyte 
count were also done and recorded once a week 
(usually on the 5th day after the operation). 
In dogs blood was taken by a syringe from one 
of the leg veins. In both rabbits and dogs at 


the time of the second operation (second week) 
the second suprarenal gland was always found 
enlarged. 


The following tables shows the average 
red and white blood counts, the reticulocyte 
count, the colour index of the 12 rabbits and 
four dogs (separately) after uni- and bilateral 
extirpation of the suprarenal glands in the 
former and, that on one side (left) in the latter. 


TABLE I 
(in rabbits after uni- and bilateral adrenalectomy) 
Sos 
~ = = 
Normal 6,348750 104 .82 7,218 2.5 60.3 mg. 
Ist week  5,568571 97 .88 9,173 3.2 80.1 ,, 
2nd week 5,230000 93.4 .9 10,536 4.7 4, 
8rd week 4,613333 81 .88 13,854 3.5 82.5 
TABLE II 
(in dogs after left adrenalectomy) 
— 
ae 
Normal 4,762500 80 84 15,075 1.75 94 mg 
Ist week  4,452500 82.5 .92 17,187 2.25 155.25,,, 
2nd week  4,435000 74.6 .84 21,796 1.2 232.25 , 
3rd week  4,440000 76.25 .86 18,437 .82 193 ,, 


From these tables it was evident that in 
rabbits after unilateral adrenalectomy the 
R. B. C. count and haemoglobin content were 
gradually diminished (Chart I) but the colour 
index, curiousely enough, went higher up, 
which showed that the load or haemoglobin 
in each corpuscle was increased ; the percen- 
tage of the reticulocytes went higher up too 
(Chart II). The white blood corpuscles were 
also gradually increased in number (ChartITI). 
The cholesterol content flared up after the opera- 
tion, to come down again slightly in the second 
week (Chart I). 
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Chart I. Showing the curves of R. B. C. count, (A) 
Haemogobin content (C) and cholesterol content of blood 
(B) in rabbits. 

(R. B. C. in hundred thousands, Haemoglobin % and 
cholesterol in mgs) 


After bilateral adrenalectomy (two weeks 
after the first operation) the R. B. C. count 
and haemoglobin content, showed a further 
fall and the colour index also came slightly 
down. The _ reticulocytic count too, was 
diminished and the white blood corpuscles 
showed a further increase in number. The 
cholesterol content of the blood exhibited 
another rise in the curve (Charts I, II and ITT). 


In dogs after one sided adrenalectomy 
the red blood corpuscles after one week, showed 
a fall and the haemoglobin content a slight 
rise (ChartIV) so that the colour index also 
became higher (ChartV). But from the second 
week onward, there was practically no further 
fall in the R. B. C. count, the haemoglobin 
content went down to rise again in the 3rd 
week (being responsible for an analogous curve 
of the colour index), the reticulocytic percen- 
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Chart II. Showing the curves of R. B. C. count 
(A) colour index (B) and reticulocytice counnt (C). 
(R. B. C. in millions, colour index in terms of 1/10 unit 
and reticulocyte %)—Rabbit. 
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Chart III. Showing curves of R. B.C. count (A), 
W. B. C. count (B) and Reticulocyte count (C).—in rabbit, 

R. B. C. in millons, W. B. C. in thousands and 
reticulocyte %). 
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Chart IV. Showing the curves of R. B. C. count (A) 
cholesterol content (B) and Haemogicbin content (C) of 
blood in dogs. 

(R. B. C. in hundreds of thousands, haemoglobin % 
and cholesterol in mgs). 


tage became increased in the figst week, but 
then went gradually down (Chart IV and V); 
the W. B. C. count showed a rise till the 2nd 
week after which there was a fall again (Chart V1) 
and the cholesterol content went much higher 
up till the 2nd week, to come down slightly 
again in the next week (Chart IV). 


DiIscussION 


After unilateral adrenalectomy in rabbits 
and dogs, the R. B. C. count and haemoglobin 
content go down, to produce slight anaemia 
which is probably well compensated for, by 
the increase of the haemoglobin content in 
each corpuscle, and increased formation of 
the red blood corpuscles as is evident from 
the rise in the percentage of the reticulocytes. 
The white blood count goes higher up and 
according to ZwEeMER and Lyons (1928) the 
increase is mainly due to increase in the 
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Chart V. Showing the curves of R, B. C. count (A) 
colour index (B) reticulocytic count (C)—in dogs. 
R. B. C. in millions, colour index in term of 1/10 unit 
and reticulocyte %). 
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Chart IV. Showing the curves of R. B.C. count (A) 
W. B. C. count (B) and reticulocytic count (C)—in dogs. 
(R. B.C.in millions, W. B. C. in thousands and 
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lymphocytic count (though the polymorphs 
are decreased in number). Our findings also 
corroborate this statement. 


There was increase of the cholesterol content 
after the operation, probably due to the 
fact that one of the two store houses of lipoid 
substances being absent, the equivalent amount 
had no other alternative but to circulate into 
the blood. This is also corroborated by a 
further rise of cholesterol content, exhibited 
after extripation of both the glands. SAMSON 
Wricut (1931) is of opinion that the choles- 
terol content of the blood rises after adrenal- 
ectomy, just as blood-sugar rises after pan- 
createctomy or diseases involving the cell- 
islets of Langerhans. But unfortunately 
no such hormone has yet been isolated. 


According to Rerp (1932) slight rise of 
the cholesterol content after adrenalectomy 
is merely due to increased concentration of 
the blood. But Oncusi (1931) found after 
adrenalectomy that there was no change in 
the total non-protein nitrogen such as 
urea, creatinine, uric acid,etc., protein nitrogen, 
sodium chloride or even water. In the face 
of this, the concentration theory fails auto- 
matically. That the remaining gland, especially 
the cortical part of it, becomes increased in 
size, showed that probably the gland tried 
to accommodate as much of the lipoid subs- 
tance as it could, before handing over the excess 
to the circulation. Mackay and POoLLAND 
(1931) also noticed this compensatory hyper- 
trophy in the gland after adrenalectomy on 
one side and thought that this was due to 
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increase in the size of the individual cortical 
cells. 


The initial sudden rise may be partially 
due to increased destruction of the R. B. C., 
as is shown by their diminution in number 
and increase of reticulocytic counts after the 
operation, but this cannot surely explain the 
whole thing as in dogs in the second week, 
inspite of the red blood corpuscles remaining 
constant and reticulocytic count going down, 
the cholesterol content continued to rise. 
REID (1932) also found out that after the opera- 
tion fragility appeared to be decreased slightly, 
which again shows that destruction of the 
R. B. C. was not the main factor, if it is a factor 
at all. 


CoNcLUSION 


After uni- bilateral adrenalectomy, 
both the R.B. C. count and _ haemoglobin 
content are diminished, but each corpuscle 
contains more of haemoglobin than normally. 


There is an increase of the white blood 
count, which is mainly due to increase in the 
number of lymphocytes. The _ reticulocytic 
count also shows an increase after the extirpa- 
tion of the gland on one side, but not after 
the second operation. 


The cholesterol content of the blood 
rises after the operation on one side and still 
further after extirpation on both the sides. 
This is most probably due to the failure of stor- 
age in the absence (partial or complete) of the 


REFERENCES 


. A new method of estimation 
of the cholesterol in blood ; 
Ind. Chem. Jour. Vol. X 
No. 98-10 573-576, 1933. 


. Compensatory Hypertrophy 
of the Adrenal cortex in the 


BANERJEE H. N. 


Mackay E. M. AND 
W.S. POLLAND. 


Rabbit, Jour. Path. and 
Bact., 34, 73-79, 1931. 
OuncusI M. . On effect of uni-bilateral 


suprarenalectomy upon some 
blood constituents of rab- 
bits ; Tohoku J. Exp. Med., 
17—378-89, 1931. 


. Adrenalectomy in Rabbits ; 
Jour. Ind. Med. Assoc. 3: 
1, 12-13, 1933. 


Pat R. K. AND 
BANERJEE H. N. 


suprarenal cortex after uni- and bilateral 
adrenalectomy respectively. 
REID C. . Blood cholesterol and red 


cell fragility following bila- 
teral adrenalectomy ; Jour. 
— Soc. Proc. 75, 34-35, 
1932. 


. Studies on adrenal cortex 
(98) 153, 164, 180 (98), 144, 
31. 


SwINGLE W. W. AND 
PFIFFNER J. J. 


WRIGHT S. . Applied Physiology, Ed. 4th, 
132, 1931. 


. Leucocyte changes after Ad- 
renal Removal ; Amer. Jour. 
Physiol 86, 545-51 1928. 


ZWEMER R. L. AND 
Lyons C. 


TWO UNUSUAL CASES OF RADIOLOGICAL INTEREST 
M. MUKHEBRJI, m.s., (Cal.) D.M.R.E., (Cantab). 
Calcutta 


I present the following two cases, because 
one illustrates an unusual mechanism in the 
causation of fracture of tuberosity of the 
tibia, and the other shows some accidental 
findings the nature of which is not very clear. 


CasE I. 

An active healthy and robust woman of 37, when 
walking upstairs felt that she had missed a step, and 
to avert a fall on the face and hands, sank down to a 
squatting position on the stair, striking the front of one 
of the shin bones about its middle, against the edge of 
the step above. Whilst she had been sinking down she 
experienced a sensation as if something turned inside 
the knee joint of the same side. She could not rise up 
but had to be carried to her bed. There were pain and 
considerable swelling of the knee for a few days with 
inability to move the leg. After the pain and swelling 
had disappeared the disability persisted ; she had to 
carry the leg in both hands when she wanted to change 
her position in bed. No deformity in the contour of 
the joint or alteration in the alignment of the axis of 
the leg was detected and the inability was put down to 
a “sprained joint’. As the sprain however showed no 
sign of improvement the patient was X-rayed about 6 
weeks after the accident, when it was discovered that 
the external portion of the tibial plateau was avulsed. 
(Plate I a and b.). 

(1) 


Interesting points in this case are: 
comparative rarity of the type of fracture ; 
(2) absence of the usual causes of fracture 
of the tibial tuberosities namely, compression 
by a fall upon the feet with abducted or adduc- 
ted knee, severe lateral strain on the knee, 
and direct violence; (8) possibility of the 
occurence of a severe bone injury from. an 
apparently trival cause even in the absence 
of any pathological or senile decay of bone. 
Incidentally this case illustrates emphatically 
the need for X-ray investigation at the earliest 
possible opportunity of all cases of “sprain” 
for purposes of correct diagnosis and treatment. 


Case II. 
The stomach and duodenum of a frail and cachectic 
lady of 54 were examined to determine if a very tender 
epigastric mass of 6 weeks’ duration was a tumor of the 


diameter of 2 to 3 millimeters. 


stomach. Her symptoms for a year previous to the 
aupeeounes of the mass were general abdominal distress 
after meals, sometimes heart-burn and acid eructations, 
and a gradually failing appetite. At the time of the 
examination the patient could not stand for screening 
and radiography because of the severity of pain and 
general weakness. 


All the three films (Plate. II a, b, & c.) 
taken in horizontal position of the patient do 
not show any sign of intra-gastric tumor though 
there is pressure-deformity of the lower pole 
of the stomach in two of the films, (II a & b), 
caused by the mass in the epigastrium. But 
in all the three films there are about a dozen, 
diserete and very dense opacities of an average 
Comparison 
of the position of these opacities in the anterior, 
posterior, and lateral films, locates them in 
the substance of the spleen, and the density 
of the shadow proves them to be hard cal- 
careous nodules. 


Pathologists not infrequently come across 
calcified plaques of irregular outline of the 
capsule of the spleen ; these have been attri- 
buted to calcification of petechial haemorr- 
hages on the splenic capsule in perisplenitis. 
But the incidence of calcareous nodules in the 
substance of the spleen is very rare, and their 
origin is obscure. These may be due to cal- 
cification of tuberculous deposits in miliary 
tuberculosis if the ease is cured. 


In the case reported there was no history 
suggestive of a previous miliary attack ; neither 
did the preliminary flouroscopic survey of 
of the chest reveal any significant shadow. 
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THE CHOICE OF A COUNTERSTAIN IN THE ZIEHL-NEELSEN 


METHOD OF STAINING SPUTUM* 
A. C. UKIL and S. C. CHOWDHURY 
Calcutta 


Since the year 1930-31, we have intro- 
duced in our Laboratory the routine method 
of examining 8 smears for each sample 
of sputum and one cover-glass preparation 
for parasites (such as amoebae etc.) and for 
R. B. C. A thin smear made with a _pla- 
tinum loop is utilised for Gram-staining to 
identify the Gram-positive and Gram-negative 
bacteria in sputum. A pair of smears made 
from the same particle of sputum by drawing 
and rubbing the slides together are used for 
Ziehl-Neelsen staining, the counterstain being 
methylene blue kept for a few seconds for the 
one and saturated aqueous solution of picric 
acid kept for 10 minutes for the other before 
being washed and dried for examination under 
the microscope. Acid-fast bacilli are then 
counted per field for 50-200 fields according 
to the richness of bacilli present in the film 
and then the average number per field is 
determined. 


We have taken for the purposes of this 
paper, 100 cases in which tubercle bacilli were 
found on microscopic examination. Com- 
pared with the methylene blue method of 
counterstaining, the number of bacilli in the 
picric acid stained smears was 


3} times in 2 cases 
2 
1} 99 4 
equal 17 99 


In 5 cases in which no acid-fast bacilli 
could be found in over 200 fields in the methy- 


* From the Pasteur Clinical Laboratory, Calcutta. 
Read at the Indian Science Congress, Patna, 1933. 


lene blue stained smears, they were detected 
in the smears counterstained by picric acid. 


We believe that tubercle bacilli vary 
in their acid-fast quality, some being more 
readily decolourised. by acids and alcohol 
than others. The red colour of those which 
are more quickly decolourised is masked by 
the blue stain very easily, which we have found 
to have happened frequently with the prepara- 
tions stained by students during their university 
examinations. This masking of the red colour 
of the carbol-fuchsin-stained bacilli does not 
occur at all with picric acid. Hence, we are 
justified in making a plea for abandoning 
methylene blue as a counterstain in favour 
of s.s. picric acid. One disadvantage of 
picric acid counterstaining is that secondary 
bacteria are not stained at all, but this is made 
good in a much better way by the Gram stain. 


Recently Haas (Geneesk Tijdschr. V. Ned. 
India, 1931, No. 16) has reported to have 
obtained a higher T. B. count in smears counter- 
stained with trypaflavine. He uses one solu- 
tion for lepra bacilli 

(Trypaflavine 0.1—0.2 G. Acid sulph.—25 G. Aq. 
distl.—75 G.] 

decolourising and staining (for 2-4 min.) 
at the same time, and another solution for 
T. 3B. 

(Trypaflavine 0.2 G. Acid HCl—2 G. Spirit—70 G. 
Aqua distil—30 G.] 

Finally rinsing in water and drying. Bright 
red tubercle bacilli are seen in a yellow back- 
ground. We have not yet used this method 
but have a mind to employ it in the near 
future for purposes of comparison, 
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EDITORIAL COMMENTS 


Epidemic Dropsy 


Calcutta is again in the grip of epidemic 
dropsy. As in the previous epidemics of 1926 
and 1982 the disease has affected the northern 
part of the city more severely. Since the first 
outbreak of epidemic dropsy in 1877, a series 
of outbreaks have followed in 1878, 1901, 1909, 
1919, 1926, 1927, 1930. 1981 and 1932. A 
study of these epidemics reveals that cases begin 
to crop up sometime about July after the rains 
and continue till October. The morbidity is 
highest amongst the Bengali Hindus. moderate 
amongst Mahomedans and least amongst the 
Marwaris. Europeans escape altogether. No 
case has been observed among infants below one 
year. In the epidemics of 1909 and 1919 the 
mortality amongst the Hindu population was 
3 to 5 times greater than amongst the Maho- 
medans. From a review of the outbreaks of 
the epidemic dropsy outside Calcutta it appears 
that people living in places on either side of, 
or close to rivers. suffer most. Attempts at 
elucidation of these epidemiological facts will 
throw a considerable light on the etiology of 
epidemic dropsy about which very little is un- 
fortunately known even today inspite of the 
numerous existing theories. 


It has been suggested that the disease is 
due to ingestion of toxins produced in badly- 
stored and damaged rice by some spore-bear- 
ing bacilus of the vulgatus group. Epidemics 
have been reported where damaged rice seems 
to be the incriminating factor, But a few 
epidemics (that of Fiji in particular) have occur- 
red where ingestion of damaged rice cannot be 
held responsible for the outbreak of the disease. 
Some outbreaks have been attributed to in- 
gestion of mustard oil, the exact réle of which 


in the production of the disease is, however, 
little understood. The presence of a toxin or 
amine in diseased rice grains or in mustard oil 
is likely to give rise to a disease of more or less 
sudden onset and short course with marked 
gastro-intestinal symptoms such as vomiting 
and diarrhoea unassociated with fever. But in 
epidemic dropsy the onset in most cases is in- 
sidious with vague symptoms of indigestion, 
slight looseness of stools, and low or moderate 
fever and the course extends over a rather pro- 
longed period. The conception of a bacterial 
exo-toxin in the damaged rice grains seems un- 
tenable because such a toxin is likely to be 
destroyed within half an hour at a temperature 
between 60° to 80°C.. not to speak of the 
high temperature at which rice is cooked. It 
is possible that toxin is not pre-formed but is 
produced in the intestinal canal by an inter- 
action of some bacillus of the vulgatus group 
present in damaged and infected rice with the 
end products of digestion. 


The disease thus appears to be the result 
not of a primary intoxication but of an infec- 
tion. The following points are in favour of an 
infectious process : 


(1) Seasonal incidence in July when long 
continued rains and humidity are 
present, 


(2) Widespread epidemicity. 
(3) Greater incidence amongst people 
living in riverside places, suggesting 


the possibility of a waterborne in- 
fection. 


(4) Occasional incidence of the disease 
amongst persons who come in con- 
tact with a patient of epidemic dropsy 


* 
* 
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where dietetic and environmental 
factors have been definitely elimin- 
ated. 


(5) The frequent spread of the disease 
from towns to the villages. 


(6) Recurrent and chronic course of the 
disease as is shown by the persistence 
or re-appearance of oedema of the 
legs, of gastro-intestinal and cardiac 
disturbances. 


The above-mentioned points are of course 
only suggestive but not conclusive of the infec- 
tive nature of the epidemic dropsy. The atten- 
tion of various workers has so long been unduly 
focussed on the réle of badly stored rice in the 
causation of the disease-process, But neither 
the exact underlying mechanism of the produc- 
tion of the disease-process nor the nature of the 
toxin, if there be any, has been elucidated. On 
the contrary, the etiological problem has been 
rendered more complex by the divergent views 
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of different workers based on isolated and scanty 
observations. 


It is essential that a thorough and syste- 
matic investigation should be carried on the 
various epidemiological factors that have emer- 
ged or are likely to emerge from a study of the 
previous outbreaks. With this end in view, 
further attention should be directed towards 
a bacteriological study of the intestinal flora 
of normal persons and of persons suffering from 
epidemic dropsy and a study of the immunity 
reactions against the abnormal flora isolated. 
Attempts should be made to produce the disease- 
picture in suitable animals by injections or oral 
administration of the suspected organisms and 
their products. 

We feel that future research along these 
lines is likely to lead to a solution of the etio- 
logical problem of epidemic dropsy which has 
been raging amongst the people of Calcutta 
and various other towns of Bengal for the last 
thirty-seven years. 


. 


CURRENT MEDICAL LITERATURE 


MEDICINE 
Congestive Heart Failure 


W. G. Harrison et al (Arch. Int; Med. 
Vol. 93, 724, May 1984) carried out analysis 
of the arterial blood, measurements of pulse 
rate, blood pressure, oxygen consumption, 
ventilation and vital capacity both in the 
morning and in the evening on patients with 
congestive heart failure to elucidate the factors 
concerned in the production of dyspnoea which 
was more marked in the evening than in the 
morning. The following results were obtained 
by them : 

(1) The oxygen capacity of the blood 
tended to be greater in the morning but the 
arterial oxygen saturation was on the contrary 
higher in the evening. The differences were 
usually so slight as to be negligible. 


(2) No constant alteration was detected in 
the carbon dioxide content in the arterial 
serum. On an average the blood tended to be 
slightly more alkaline in the evening and showed 
slightly greater values in the mean carbon 
dioxide pressure in the morning samples. 


(3) No constant differences in pulse rate 
and in the systolic and diastolic blood pressures 
were found between the morning and evening 
observations. 


(4) The consumption of oxygen ~ was 
about ten per cent higher in the evening 
than in the morning. There was an average 
increase of fifteen per cent in the respiratory 
rate and minute ventilation in the evening. 
There was a slight but consistent decrease in 
the vital capacity in the evening in practically 
every case but the difference was within the 
limits of error. 


In a series of control studies made 
on subjects without cardiac disease and on 
persons with cardiac lesions unasso- 


ciated with evening dyspnoea it was found 
that 

(a) the diastolic blood pressure was about 
ten per cent lower in the evening than in the 


morning in both of the control groups but the 
dyspnoeic patients failed to show any such 
decrease, 

(b) although there was a greater con- 
sumption of oxygen in the evening, the 
respiratory rate and ventilation showed no 
significant increase. No constant changes 
in vital capacity were observed in the 
control group. 


From experiments on dogs in order to 
determine whether slight pulmonary conges- 
tion leading to a barely measurable decrease 
in vital capacity could cause a reflex stimu- 
lation of respiratory rate the authors found 
that in animals with intact vagus nerves the 
introduction of as little as 25 ¢.c. of blood in 
to the left pulmonary artery (the left pulmo- 
nary veins being tied) led to a well marked 
increase in the rate of breathing and that in- 
troduction of the same amount of air into the 
right pleural cavities caused less marked stimu- 
lation of respiration. After bilateral vagotomy 
the introduction of blood or air produced no 
significant changes in respiration. 

From the above experimental and clinical 
data the authors attribute the evening dys- 
pnoea to an increase in the degree of pre- 
existing pulmonary congestion which leads 
to a decrease in the vital capacity and causes 
reflex stimulation of respiration with increased 
rate of breathing and minute ventilation. 


The increased pulmonary congestion is 
caused by an increased output of the right 
ventricle (due to greater metabolic activity 
in the waking hours than in the sleeping state) 
associated with slight impairment of the effi- 
ciency of the left ventricle. The diminution 
in the output of the left ventricle is, however, 
presumed to be too slight to be measured. 

J.C. B. 


Cerebrospinal Fluid Pressure and Venous 
Pressure in Cardiac Failure 
W. G. Harrison (Arch. Int. Med., No. 
5, 782, May 1934) studied the spinal fluids and 
venous pressures in (i) ten persons without 
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any evidence of congestive failure and in (ii) 
ten persons with signs of congestive failure. 
He found that in the first group the average 
venous pressure was 64.5 mm. of water and the 
average spinal fluid pressure was 106,5 mm. 
of water. In the group with cardiac failure, 
however, the average venous pressure was 
250.5 and the average spinal fluid pressure 
was 415.5, both being nearly four times as 
great as in the control group. Thus the cere- 
brospinal fluid pressure was found to be marked- 
ly increased in patients with congestive failure. 
His next series of observations showed that 
with clinical improvement under treatment, 
the changes in spinal fluid pressure ran parallel 
to the changes in venous pressure. In thir- 
teen patients with congestive heart failure 
spinal drainage was carried out resulting in 
lowering of the venous pressure in 8, raising 
ef the pressure in 2 and _ having no effect in 3. 
The fall in the venous pressure did not run 
parallel to that of the spinal fluid pressure in 
any of the cases. But most of the patients 
were able to breathe even in the recumbent 
position and even when there was no fall in 
venous pressure in some of them. 


A study of the differences in the venous, 
lumbar spinal fluid and cisternal pressures 
in one control patient and in one with conges- 
tive failure in the prone and sitting positions 
revealed that the venous pressure and lumbar 
spinal fluid pressure in both the patients were 
much greater in the sitting than in the prone 
position. But the cisternal pressure in each 
case was much lower in the sitting than in 
prone position. The cisternal pressure and 
consequently the pressure in the region of the 
medulla were markedly decreased with 
changes of position from the prone to the sitt- 
ing one and this decrease was more pronounc- 
ed in the patient with cardiac failure than in 
the normal person. The author suggests the 
relief of orthopnoea in the sitting position to 
be due to a marked decrease in the cisternal 
and consequently the medullary pressure apart 
from the increased vital capacity. He also 
points out that the occurrence of Cheyne- 
Stokes’ respiration in some cardiac cases 
may be due to the increased intracranial 
pressure associated with congestive failure. 


The hypertension which is not infrequently. 
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seen in later stages of congestive failure is also 
suggested to be due to the increased intracra- 
nial pressure brought in by the increased venous 
pressure of cardiac failure. 

J.C. B. 


Nature and Significance of Heart Sounds and 
of Apex Impulses in Bundle Branch Block 


J. K. Lewis (Arch. Int. Med.,No. 5, May 
1934) studied 23 patients by means of records 
of heart sounds, apex cardiograms and elec- 
trocardiograms to ascertain the nature and 
diagnostic value of abnormal physical signs 
in bundle branch block. He obtained two 
distinct types of abnormal physical signs. 


Presystolic rhythm was present in nine 
patients. In three of these patients a presys- 
tolic impulse was associated with the presys- 
tolic sound ; in one the impulse was the only 
sign present. 


A reduplicated first sound, entirely sys- 
tolic, occurred in five patients. A double 
systolic impulse was present in one patient. 
A reduplicated first sound and a double sys- 
tolic impulse were not found together in any 
of the patients studied. 


The presystolic gallop rhythm present 
in these patients was the same as that found 
in persons without bundle branch block 
except for a tendency for the interval between 
the wave and the gallop sound to be prolon- 
ged. The lengthening of this interval may 
be related to the absence of severe grades of 
circulatory failure in this particular group at 
the time of examination. The presence of 
gallop rhythm in bundle branch block could 
be accounted for by the fact that both con- 
ditions occur in the same general] type of heart 
disease and under the same _ circumstances. 
It could not be related to the bundle branch 
block itself (or to asynchronism of the ven- 
tricles). 


The incidence of gallop rhythm in the 
whole group was higher than that present 
in an unselected group of patients with degene- 
rative heart disease. The explanation for this 
fact was not entirely clear, but the frequency 
of the anomaly appeared to be a reflection 
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of the severity of the heart disease which accom- 
panies bundle branch _ block. 


The frequency with which a reduplicated 
first sound occurred and its close association 
with the Q R S complex suggest that it may 
be produced by asynchronism of the  ventri- 
cles. However, evidence to prove or disprove 
this point did not appear to be adequate. 


The nature of the physical signs present 
was not such as to permit their use as diagnos- 


tic signs of bundle branch block. 
J.C. B. 


Etiology and Symptoms of Neuro- 
Circulatory Asthenia 


H. R. Craic P. D. Wuirte (Arch. 
Int. Med., Vol. 98, 633, May 1234) have ana- 
lysed the symptoms and etiological factors 
of neurocirculatory asthenia in a series of 
one hundred persons in hospitals and private 
practice, 90 with and 50 without heart disease. 
In a series of 8,000 cases with cardiac symp- 
toms or signs in hospital and private practice, 
White and Jones found 10 per cent to have 
neuro-circulatory asthenia alone and 2 per 
cent to have this syndrome in association with 
heart disease. In another series of 2,315 
cases of organic heart disease, about 3 per cent 
showed marked evidence of this syndrome. 
In a Consideration of the etiological data the 
authors found that the average age in their 
series was 353 years (31} years for those with 
pure neuro-circulatory asthenia and 40 years 
for those with complicating organic heart 
disease). The females outnumbered the males 
in the ratio of 69: 31. Contrary to the common 
belief, majority of the patients were well-deve- 
loped, well-nourished or obese, only 9 per cent 
being of the asthenic build. The authors 
have suggested the following etiological classi- 
fication of neuro-circulatory asthenia: A.— 
(1) That which follows severe infection, opera- 
tion or other illness (9 per cent). (2) That 
following prolonged fatiguing work or strain 
of some other sort without respite (10 per cent). 
B.—(1) That following a slight to moderate 
infection, operation or other illness (25 per 
cent). (2) That following a moderate amount 
of fatiguing work or a strain of any sort (36 
per cent). C.—That occurrmg after little or 
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no strain but much aggravated by illness or 
fatigue (20 per cent). 

The cardinal symptoms of the syndrome 
were palpitation, respiratory discomfort, 
precordial pain and exhaustion which occurred 
with almost the same frequency (from 73—78 
per cent) in their series. Roentgenographic 
study of the uncomplicated cases of neuro- 
circulatory asthenia revealed no enlargement 
of the heart. In 50 per cent of the cases soft 
or faint systolic murmurs were present at the 
apical or pulmonary area. They were 
not increased after exercise and were usually 
lessened by deep inspiration. The blood 
pressures approximated those of normal per- 
sons of same age and weight. 

In the diagnosis of neuro-circulatory 
asthenia the authors lay stress on the presence 
of sighing respiration and precordial tender- 
ness. If the symptoms are severe the precor- 
dial pain may radiate to left axilla, shoulder, 
scapula and arm or even to right arm (in 33 
of their 74 cases). Presence of premature 
beats or paroxysmal tachycardia distiguish 
it from the irritability of the heart. It should 
also be distiuguished from psychoneurosis 
which is characterised by anxicty, hypochon- 
driasis or hysteria. A definite neurotic element 
may, however, be discovered in many cases 
of neuro-circulatory asthenia (75—80 per cent) 
by close investigation. The term ‘“‘effort 
syndrome”’ is not a good one, as it may be 
produced in normal people when the universal 
complaint is breathlessness and not precor- 
dial pain as in neuro-circulatory asthenia. 


Prognosis, though always good as far as 
the length of life is concerned, is not a bright 
one in view of the fact there is a distinct 
tendency for persons with neuro-circulatory 
asthenia to live partially crippled lives. 


Re-education and reassurances are the 
essential points of treatment. The patients 
should be explained about the necessity of living 
within certain limitations and avoidance of 
of late hours, tea, coffee, excess of alcohol 
and tobacco and excitement in general. In 
severe cases of groups B and C a course of 
psychotherapy is advisable. Drugs are of 
little value; bromides and __ phenobarbital 
derivatives are often helpful in the relief of 


symptoms in very nervous patients. Suitable 
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rest periods should be recommended for all 
cases. 


J.C. B. 


The Use and Abuse of a Salt-Free 
Diet 


For many years the salt-free regime has 
beén used as a therapeutic measure particu- 
larly in disorders of the kidney. A series of 
communications from a score of continental 
physicians on the indications for and against 
the treatment appear in a recent issue of La 
Vie Medicale. It is generally accepted that 
the use of salt-free diets arose from the work 
of Wipat in France and Strauss in Germany. 
Widal found that in patients with oedematous 
nephritis salt administration increased and 
withdrawal of salt decreased the amount 
of oedema. In many cases this relationship 
was found to be so definite that variations 
in the degree of oedema could be produced 
at will by altering the intake of common salt, 
and the treatment of oedema by a  salt-free 
diet achieved widespread and deserved popular- 
ity. Unfortunately this success in cases of 
dropsy led to the indiscriminate use of salt-free 
diets in other disorders. In chronic oedema- 
tous nephritis the value of a salt-free diet in 
reducing oedema is scarcely disputed. Many 
ambulant cases of chronic nephritis with swollen 
legs and puffy faces can be kept free from 
these discomforts merely by restricting the 
intake of common salt. Often it is enough if 
no salt is used in the cooking or at table, but 
sometimes it is also necessary to recommend 
salt-free butter and bread. In cases of dropsy 
so severe that the patient is bedridden a salt-free 
diet usually removes some but not all of the 
oedema. 


Any amelioration of oedema is appreciated 
by the patient. In a prolonged, trying, and 
often hopeless illness it provides what appears 
to be tangible evidence of at least a partial 
recovery. 


In mild cases it allows the patient to 
undertake more bodily activity and in severe 
cases often relieves the mechanical discomfort 
due to stretching of the skin and subcutaneous 
tissues. Moreover, the complications of sepsis 
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in oedematous limbs and of pulmonary oedema 
occur less frequently if the accumulation ‘of 
large dropsical effusions is limited by a salt 
free diet. While patients are usually more 
comfortable on a salt-free diet, however, it is 
doubtful whether this regime produces any 
durable improvement in their health, and it 
is therefore important to know whether any 
disadvantages are attached to its enforcement. 
In 1928 L. Blum observed in certain cases of 
nephritis a marked increase in blood-urea, 
previously normal or but moderately raised, 
when salt was withdrawn from the diet. It 
is scarcely surprising, therefore, that many 
physicins hesitate to recommend this diet to 
patients who already have a tendency to nitro- 
gen retention in the blood. It seems, however, 
that, in chronic nephritis with oedema, nitrogen 
retention rarely in practice gives rise to the 
symptoms which are usually associated with 
a failure to excrete the products of nitrogen 
metabolism. A salt-free diet often causes loss 
of appetite and, it is said, digestive disturbance. 
The loss of appetite, is in part due to the lack 
of taste in the food and may recover almost 
at once when salted food is given. In a few 
cases there may be a genuine interference with 
the digestive function. Nervousness, twitch- 
ing movements of the skeletal muscles, and 
headache are also said to develop as a result 
of a salt-free diet. These symptoms do not, 
however, arise frequently, and when they do 
occur in nephritis it may well be that they are 
results of early uraemia and not of salt defi- 
ciency. 


A salt-free diet has been recommended in 
oedema due to causes other than chronic paren- 
chymatous nephritis. Thus in dropsy due to 
congestive heart failure it appears that a reduc- 
tion in the intake of salt decreases the rate at 
which the fluid accumulates and in some cases 
hastens the removal of oedema and ascites. 
The use of a salt-free diet in non-oedematous 
cases of nephritis as a rule is to be condemned, 
because the nitrogen retention and the diges- 
tive disturbances which may attend its use may 
cause discomfort if not actual harm to the 
patient. A possible exception to this rule is in 
a condition called ‘“‘chloruraemia’’, where there 
is an accumulation of chlorides in the blood. 


18 


Chloruraemia occurs in non-oedematous cases 
of nephritis, and in these cases the high plasma 
chloride upon which the diagnosis depends can 
be reduced to normal limits by diminishing the 
intake of salt. Whether anything is to be 
gained by this procedure is not yet clear. In 
essential hypertension a salt-poor diet fre- 
quently produces a fall in the blood pressure. 
There seems to be no objection to its use, though 
the mechanism of this process is unexplained. 
The treatment of epilepsy by bromides may be 
reinforced by a salt-free diet, the chloride 
is replaced by bromide and less of the bromide 
is excreted. It should be remembered in this 
connection that the use of a salt-free diet in 
combination with bromide is equivalent to in- 
creasing the dose of bromide. 
(Lancet, June, 30, 1934.) 


NEUROLOGY & PSYCHIATRY 


Tuberculous Meningitis of Adults 
A. I. Rosensoym, (Sovet. Psikhonev ; 9: 


36, 1938 ; Ref. J. A. M.A. April 7, 1934) reports 
twenty-two cases of tuberculous meningitis of 
adults verified at necropsy. He concludes 
that tuberculous meningitis may occur at any 
age. The incidence of the disease was most 
pronounced in February and in May. The 
peculiarity of the tuberculous meningitis of the 
adults consists in the prominence of the symp- 
toms of headache and vomiting. Other signs 
of meningeal irritation, particularly that of 
Kernig, are less pronounced. In adults, tuber- 
culous meningitis is more frequently associated 
(68 per cent. of the author’s material) with 
general miliary tuberculosis. The isolated 
form was seen in 22 per cent. of the cases. 
The author has not seen an isolated form in 
children. Tuberculous meningitis both in 
adults and in children is a secondary disease. 
The primary focus in childhood is seen most 
frequently in the lymph nodes, while in adults 
it may be found in the various organs, but most 
frequently in the lungs. The spread of infec- 
tion in adults takes place most probably by the 
hematogenous route. J. C. B. 


Cysticercosis as a Cause of Epilepsy 


W. P. MacArruor, (J. A. M. A. April 7, 
- 1984) showed that many Cases of epilepsy were 
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due to cysticercosis of the brain, a most import 
ant advance. The president of the Society 
Sir Leonard Rogers, described the paper as 
‘thistorie’’. About 100 soldiers are discharged 
every year from the British army because of 
epilepsy. For many years occasional cases of 
cyticercosis complicated by epilepsy have been 
observed, but their significance was missed until 
they were reviewed as a whole, when it was 
noticed that all these cases were examples of 
heavy infestation, with striking clinical signs, 
and that there was no admixture of milder forms 
of the disease. MacArthur propounded the 
theory that the lighter grades of infestation 
were included in heterogeneous group of “‘epilep- 
sy’’ mentioned. An inquiry to test this theory 
produced such strong confirmatory evidence 
that the war office about eighteen months 
ago ordered all cases of late developing epilepsy 
to be sent to the military hospital, Millbank, 
for special investigation. MacArthur has 
collected more than sixty military cases of 
cysticercosis, and twenty have been diagnosed 
at the hospital during 19383. In the great 
majority of cases there was no evidence of 
infestation at any time with the adult Taenia 
solium. In the minority the symptoms began 
while the patient was under treatment of 
tapeworm, or there was a latent period of seve- 
ral years between the complete expulsion of 
a worm and the development of clinical cysti 
cercosis. There is always a larger number of 
palpable cysts than show themselves, for, 
when they eventually calcify and become 
visible in roentgenograms, more may be seen 
in one arm than can be palpated in the whole 
body. The cysts may be detected in the 
muscles orsubcutaneous tissue of any part 
of the body. Their size, when palpated in 
muscles, usually suggests that of a. pea or 
hazelnut. In the brain the cysticercus becomes 
enclosed in a wall of sclerosed neuroglia. The 
death of the cysticercus is associated with 
increase in the quantity of fluid in the cysts, 
which therefore becomes tense. MacArthur 
holds that while alive cysticerci are tolerated 
usually by the host, the dead ones act as 
irritants. Surrounding the dead cysticercus 
the brain tissues are seen to be undergoing 
active degenerative change with marked 
cellular response. In the brain, degenerating 
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tissue may extend for at least 9 mm. beyond 
the cysticereus. After the death of the 
cysticercus, about three years is required for 
the scolex to calcify. 


Of the nervous manifestations of cysti- 
cercosis, epilepsy is the commonest. The fits 
may begin about the time the cysts are first 
detected or there may be a long latent period 
before the first fit. As the parasites may lodge 
in any part of the brain,any symptoms—motor, 
sensory or mental—of a focal lesion may be 
produced. The picture may be that of cerebral 
tumor, disseminated sclerosis or, if there is 
hyperinfestation, acute encephelitis. 


The diagnosis of cysticercosis is usually 
missed, because of failure to think of the 
disease. The history may be suggestive— 
the onset of fits in an adult without evidence 
of familial or personal epileptic taint. Resi- 
dence abroad increases the probability of 
cysticercosis. The most helpful sign is the 
presence of palpable cysts, for which the patient 
should be examined from head to foot. But 
even in cases of heavy infestation of the 
muscles the parasites may not be evident. 
To demonstrate, a eyst should be excised. 
Roentgenography may disclose calcifying cysts. 


No medicinal treatment is curative. The 
large number of parasites found in the brain 
and their wide distribution do not encourage 
resort to surgery. The successful removal 
of cerebral cysts has been reported, but before 
cure is certain, time must be allowed for the 
other parasites in the brain to die, which may 
take years. 


J.C. B. 


Behaviour of the Hormone of the Anterior 
Hypophysis in a Case of Teratoma Testis 


R. S. Fercuson (Am. J. Roentgenol. 
29: 448-448, 1933) writes that the sex hor- 
mone of the anterior hypophysis is excreted 
regularly in the urine of patients suffering 
from teratoma testis. The elimination of the 
hormone in these cases, during and after treat- 
ment by radiatiom, varies according to the 
embryonal character of the tumor, the extent 
of the disease, and the radiosensitivity of the 
tumor. The influence of each of these factors 
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has been observed and repeatedly checked 
in a study of 75 cases of teratoma testis by 
700 biological tests on the urine. 


The amount of hormone eliminated by 
an adult type teratoma may be from 200 to 600 
units per liter, while in chorionepithelioma 
the output may exceed 50,000 units per liter. 
The average embryonal carcinoma with lym- 
phoid stroma produces between 2,000 and 
3,000 units per liter. 


As the primary tumor or its metastases 
are destroyed by radiation, the hormone content 
of the urine falls. A sharp drop is noted in 
radiosensitive tumors, a slow fall in more 
resistant tumors, and a gradual steady increase 
as further recurrence or metastasis takes place. 
Thus, a recurrence may be indicated some- 
times weeks before it can be demonstrated 
clinically. 

FerGuson has confirned the fact that 
the hormone of the anterior hypophysis, when 
excreted in large amount in men, produces a 
soft swelling of the prostate and seminal vesi- 
cles with true epithelial hyperplasia. The 
pituitary gland in such cases is indistinguish- 
able from that of pregnancy, and there is a 
concurrent hyperplasia of the interstitial 
cells of the testis. 


Fercuson reports one illustrative case 
of the large series, which exhibited all the 
foregoing features and which was thoroughly 
studied, clinically, biologically, and at autopsy. 

G. M. 


Pituitary Tumors and Hormone Secretion 


W. Fets_ presents (Klin. Wehnschr. 
12: 904-506, 1933.) brief reports of tumors 
of the hypophysis. An eosinophilic adenoma 
in a woman of twenty-five years with ame- 
norrhoea and typical acromegaly ; chromophobe 
adenomas in a boy of eighteen with poorly 
developed secondary sexual characteristics, 
bitemporal hemianopsia, and diabetes insipi- 
dus ; a woman of twenty-five years with ame- 
norrhoea and failing vision ; a girl of nineteen 
years with amenorrhoea and sexual infan- 
tilsm and a man with bitemporal hemia- 
nopsia and loss of libido. The author com- 
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ments on the fact that all five patients showed 
evidence of sexual dysfunction and states 
that in adults a disturbance of gonad hormone 
activity is expressed by amenorrhoea in females 
.and a loss of libido in males. In the young 
it results in failure of secondary sexual charac- 
teristics to develop. In cases of sexual dystro- 
phy with pituitary tumors the mechanism 
is probably a failure of the basophilic cells to 
produce the hormones. G. M. 


Gliomas of the Cerebral Hemispheres 


H. Bercstranp (Virchow’s Arch. f. path. 
Anat, 287 : 797-822, 1938.) believes that the 
classifications of gliomas of the cerebral hemis- 
pheres in general use are unnecessarily long and 
complicated. Whether we consider benign 
or malignant gliomas, the various subtypes 
are actually closely connected by numerous 
intermediate types. There is, therefore, 
no marked biological difference between the.m 
Two groups or types of gliomatous neoplasms 
are sufficient. The more malignant type should 
be called glioblastoma and the more benign 
astrocytoma. Even with these two groups 
there can be no sharp separation as the two 
blend and have a similar relationship to that 
existing between a fibroma and a fibrosar- 
coma. 


The writer has studied a series of 100 
cerebral gliomas and has divided them into 
glioblastomas and astrocytomas. About one- 
third were glioblastomas, constituting _ the 
malignant group,two-thirds were astrocytomas, 
forming the benign group. In spite of this 
his tumors. In the malignant group he recog- 
earlier statement, the writer does subdivide 
nizes glioblastoma multiforme, glioblastoma 
fusiforme and glioblastoma protoplasmaticum. 
Of the benign tumors he diffierentiates between 
astrocytoma fibrillare (which includes the polar 
spongioblastoma), astrocytoma protoplasma- 
ticum, and astrocytoma giganto-cellulare (the 
astroblastuma). G. M. 


SURGERY 
Primary Carcinoma of the Vermiform Appendix 


CuarLes A. VANcE (Am. J. Surg.24: 3, 
854-861) reviews the literature on primary 
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carcinoma of the appendix, deals with its 
diagnosis and cites three cases. He says: 


(1) Carcinoma of the appendix is a dis- 
tinct pathological entity and is not a rarity. 
The incidence is approximately 0.5 per cent 
of all appendices removed. 


(2) The first authentic case was reported 
by Beger in 1882. It is discovered most 
frequently in the third decade. The usual 
appendectomy for appendicitis or of a pro- 
phylactic natuer is also performed in the third 
decade, 


(3) While by far the greater num er 
have appeared benign, they show histologically 
malignant characteristics. The capacity of 
the carcinoid appendix to metastasize 
is recorded not less than nine times in the 
literature. Therefore, carcinoids, or chromaffin 
tumours are relatively but not absolutely benign. 
For this reason we should remove the appendix 
regardless of the appearance of the symptoms 
whenever opening the abdomen, and all cases 
revealing carcinomas of the appendix should 
be kept under close observation. 


(4) The nature of carcinoids remains 
undetermined, They resemble most closely 
the carcinomas but differ from them in their 
tendency to remain local. They present two 
main types, the spherical or round cell or basal 
cell type, and the columnar or adenomatous 
type, of which the former is more common 
but the latter is more prone to malignant 
characteristics. 


(5) The condition has never been diag- 
nosed preoperatively and rarely at operation. 


G. M. 


Lymphoblastomas of the Gastro-intestinal Tract 


T. S. Rarrorp (Arch. Surg. 26: 8138-835, 
1933.) has studied 45 cases of lymphoblas- 
toma of the gastrointestinal tract. Six of these 
occurred in children under ten years of age, 
and the remainder were in adults. Thirteen 
of the tumors were situated in the stomach, 
20 in the small intestine, and 12 in the colon, 
the site of election being the terminal part of 
the ileum and caecum. Insidious onset of the 
disease, without acute pain and characterized 
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by severe wasting, secondary anemia, and a 
moderate degree of fever, and the absence 
of early symptoms of obstruction are strongly 
suggestive of a tumor of lymphoid origin. 
Grossly, an aneurysmal dilatation of the bowel 
is produced in contradistinction to the steno- 
sis accompanying carcinomas. 


Histologically, the tumors may be classi- 
fied as lymphocytomas and reticulomas, the 
former predominating. They are thought to 
arise from the lymphoid tissue normally present 
in the walls of the gastrointestinal tract. The 
lesions of tuberculosis and syphilis may simulate 
lympho blastomas. 


The majority of these tumors are malig- 
nant and the prognosis is usually poor. Opti- 
mum treatment consists in surgical resection 
followed by irradiation. Twenty-eight of the 
patients in the author’s series are known to be 
dead, one was living with recurrence after 
three years, and one was known to have im- 
proved. Nine patients were not followed, and 
6 are living and well five years or longer after 
operation. The article is illustrated by pho- 
tographs and photomicrographs. 

G. M. 


Alcoholism and Gastric Cancer 


A. Cape, Po. BarraL AND J. VAIREL 
(J. de. méd. de, Lyon,14: 507-510, 1933) have 
studied 271 cases of gastric cancer to determine 
the influence of alcohol on the incidence, sex 
distribution, localization, histologic type, and 
clinical course. Of the 271 patients, 203 were 
men and 68 were women. (This does not, 
however, represent the sex incidence of the 
disease, which is nearly equal in males and 
females.) None of the women had a history 
of alcoholism. Of the 203 men, 53 used in- 
toxicants to excess (26.1 per cent). A study 
of the occupations of both sexes ruled out any 
relation between the occupation and the 
site of the gastric cancer. Neither were there 


any discoverable differences in the percentages 
of cancer arising in various parts of the stomach 
of drunkards as compared with those of abs- 
tainers. 

Abuse of alcohol did not appear in any 
special form of gastric cancer. 


Gastric linitis, 
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often regarded as an alcoholic type of cancer, 
was as frequently found in one group as in the 
other. There was little difference in the ra- 
pidity of evolution of the cancer in the two 
groups although the disease appeared to follow 
a slightly slower course in the small group of 
27 alcoholics. 


The authors conclude that there is no con- 
sistent coexistence of cancer of the stomach and 
cirrhosis of the liver, and, contrary to com- 
mon opinion, that the use of alcoholic drinks 
does not appear to favour the development of 
gastric cancer. 


G. M. 


Electrosurgical Treatment of Cancer Rectum 


F. Carranza (Bol. y trab. Soc. d. cir. d. 
Buenos Aires 16: 1481-1505, 19382. Ref. Am. 
J. Cancer 21.1, 180.) reports on 28 cases of 
cancer of the rectum treated by him. Of 
these 12 were classified as operable. One 
of those 12 patients died three months after 
treatment, the other 11 were living from three 
months to three years. Four of the growths 
were in the anorectal region, 5 in the ampulla, 
and 38 in the rectosigmoid. Seven cases were 
classed as inoperable and were treated with 
electrosurgery and roentgen therapy. Of these 
patients, one died three days postoperatively, 
one was in course of treatment at the time of 
the report, while others were living from 
five months to three years and a half. Four 
cases were Classed as inoperable and were treat- 
ed with electrosurgery and radium. There was 
one death within a month ; the other 3 patients 
were living from five months to five years. 


The author describes in some detail the 
technic of his procedure the essential features 
being : (a) preliminary colostomy ; (b) the use 
of the endotherm needle for dissecting and 
and for roagulating the smaller vesseis ; (a) 
slow coaguiation of the tomor-bearing area 
with the contry, immediately preceding re- 
section ; (d) resection, under spinal anaesthe- 
sia, and by way of the perineal route only, 
but with resection of the coccyx and even 
part of the sacrum if necessary for exposure. 

The advantages of electrosurgery, the 
perineal route, and spinal anesthesia are dis- 


cussed. The article is illustrated by photo- 
graphs and diagrams, and contains a few 
references to the literature. G. M. 


Epithelial Cancers of the Prostate and their 
Treatment 


A GRIPEKOVEN AND E. DAUBRESSE-MORE- ° 


LLE (Bruzelles méd. 18: 792-802, 1933) 
contribute an excellent review of cancer of the 
prostate. Cancer of this organ is so frequent 
that one out of every five cases of prostatic 
enlargement is due to malignancy. Benign 
hypertiophy is not often a precursor of cancer, 
although occasionally both are present in the 
same gland, and one not infrequently finds 
cancer in prostate glands removed for what 
was believed to be benign hypertrophy. 


Early symptoms of prostatic cancer are 
so slight that the average patient does not 
seek advice until thirty-four months after the 
first manifestations of the disease. Dysuria 
and retention are likely to be less marked 
than in the usual case of hypertrophy. The 
pain of bony metastasis is the first evidence 
of disease in at least 15 percent of cases. The 
diagnosis can often be made by rectal palpation 
alone. If a metallic sound is introduced, the 
palpating finger can determine the presence 
or absence of characteristic infiltration around 
the urethra and posterior lobe. If the tumor 
is a benign hypertrophy the sound will be dis- 
tinctly palpable, since this never develops in 
the midline. Cystoscopy may show eleva- 
tion of the floor of the bladder neck, but this 
is a late sign. Surgical biopsy is not justified 
since it entails a breach in the tumor wall, 
thus favouring dissemination. Biopsy by means 
of special punch instruments and by aspiration 
has been successful in obtaining tissue tor 
diagnosis. 


Metastasis and local infiltration beyond 
the gland occur early. In more than 90 per 
cent of cases the tumor has extended beyond 
the capsule of the gland when the diagnosis 
is first made. Pelvic pain, so frequent in car- 
cinoma of the prostate, is caused by infiltration 
of the perineural lymphatics. 

Carcinoma of the prostate has a special 
propensity for metastasis to bones, and in 
at least 30 per cent of cases bone involvement 
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is present at the time of diagnosis. The bones 
of the pelvis, the spine, and the upper ends 


_of the femurs are most frequently involved. 


The metastases are usually osteoplastic, less 
often osteoclastic. The metastatic deposits 
appear on the radiograph as areas of increased 
density. Visceral metastases are less common; 
approximately 10 per cent of the cases present 
evidence of such involvement at the first exa- 
mination. The liver, lungs, and pleura are the 
organs most frequently involved. 


The authors have reviewed the literature 
of treatment and summarized the conflicting 
opinions and preferences, Some advocate do- 
ing nothing at all. Others are content with 
alcohol injections of the pelvic nerves or chor- 
dotomy for the relief of pain. Suprapubic 
cystotomy is resorted to when urinary obs- 
truction requires relief. The many variations 
of the partial removal by punch operations 
are described in chronological order from the 
pioneer procedure and instrument of Howe, 
in 1811, to those of the present day. 


Less than one-third of the cases are seen 
early enough to justify prostatectomy. Of 
12 of the authors’ patients so treated, 8 died 
soon afterward with recurrences, or as a result 
of the operation itself ; 2 are living eight months 
with incontinence ; and 2 are alive and well 
without apparent disease two and one-half 
years after operation. 

The various methods of prostatectomy 
are described and their relative merits discussed. 
Radiation therapy as practised in the leading 
clinics is reviewed in detail. The authors 
conclude that only those few early cases in 
which the disease is still strictly limited within 
the capsule of the gland, should be subjected 
to prostatectomy. All other cases are beyond 
the stage of operability and should be treated 
by interstitial radiation. This procedure entails 
practically no mortality, lives are prolonged 
in many instances, and from 10 to 20 per cent 
of five-year cures may be obtained. 


G. M. 


Oral Cancer in Betel Nut Chewers in Travancore 
Its Aetiology, Pathology and Treatment 


I. M. Orr (Lancet 2: 575-880, 1933) 
made a careful study of so-called betel or 
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areca nut cancer, 669 cases of which have been 
treated at the author’s hospital in Neyoor, 
South Travancore, India, during five years. 
The affected sites were : cheek 196, lower jaw 
96, upper jaw 41, lip 40. 


The early history was rarely clear and 
satisfactory, since most of the patients were 
of the lower classes and of unobservant nature ; 
however, 49 said that they had for many years 
a burning sensation in the mouth on taking 
hot food, while others had noticed areas 
of inflammation or white patches in the cheek. 
In some cases there was @ main growth with 
one or two small ulcerations or papillomata 
in distant parts of the mouth ; in several cases 
of cancer of the lower jaw patches were found 
on the palate which on section showed early 
malignant change. Of the 100 patients 12 
gave a positive Wassermann reaction, about 
the same percentage as occurs in any group 
of Indians taken at random. 


A questionnaire sent to government and 
mission hospitals throughout India elicited 
some interesting information. Oral cancer 
was found to be very common in Ceylon and 
the adjacent parts of the extreme south of 
India (the Malabar coast on the east and 
Travancore on the west) but rare in other 
parts of the country, although the betel habit 
is almost universal. The ingredients of the 
quid differ in two important respects, however ; 
shell lime is used in the south and stone lime 
in all other parts of India, and the type of 
tobacco used in Travancore and Ceylon is 
peculiar to those districts. In Travancore it- 
self the disease is not common in the towns 
and villages along the coast, being rarely seen 
in the tea estates in the hill districts, where 
some 100,000 coolies work. 


Roughly the incidence of oral cancer is 
1 in 90,000 of the adult population in the tea 
estates and 1 in 5000 in the coastal areas. ‘the 
shell lime used in the southern districts and 
Ceylon is more irritating and alkaline than 
the stone lime used elsewhere in India, and 
the cheap raw tobacco put in the quid is of 
an extremely irritating kind. Moreover, in 
the remote Bihar district oral cancer is rare 
among the Hindus but is common among 
the Santals, an aboriginal tribe who do not use 
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betel or areca nut but chew a tobacco and 
lime mixture. 


These data seem to show that betel and 
areca nut are not carcinogenic substances, 
and that shell lime and inferior raw tobacco 
are. Two further factors are noted. The well 
paid coolie on the tea estates frequently re- 
news his quid ; the much poorer coastal labourer 
cannot afford to do this, but keeps it in his 
mouth for days on even retaining it during 
sleep. Again, the diet of the Travancore coast 
native consists almost exclusively of rice and 
tapoica and is very deficient in proteins and 
in vitamin A; that of the coolie class in the 
Madura district (east of Travancore) contains 
a variety of vegetables, while the hill (tea 
estate) coolie is even better nourished because 
he is better paid. Thus oral cancer is most 
prevalent where the irritation is most prolonged 
and the diet is deficient in protein and vitamins, 


The author’s expericnce in treating these 
cases has, naturally, been somewhat disappoin- 
ting. In many cases an area of leukoplakia 
or early carcinoma been destroyed 
by diathermy, and about a month later the 
patient has returned with the treated portion 
healthy but with definite cancer at some other 
site in the mouth, suggesting that the malig- 
nant process has been stimulated by the treat- 
ment, Radium has given good results, especially 
in cases of established cancer. So far, the 
most satisfactory method has been radium 
needling, with block dissection of the cervical 
nodes. Follow-up is difficult. If recurrence 
takes place the patient suspects the doctor, 
shuns the hospital, and consults instead the 
village medicine man, 

This interesting study is in the best tradition 
of clinical cancer research. It would obviously be 
worth while to repeat on animals the carcinogenie ex- 
periments unconsciously made by Orr's patients. 
Also his ample material would afford scope for a 


really thorough histologic study of the buceaal leuko- 
plakias and the origin of carcinoma from these lesions. 


G. M. 


Von Recklinghausen’s Disease with Tumor 
of the Spinal Cord 


J. E. Evse. (Surg. Clin. North America 
13: 25-27, 1933) reports a case in which a 
woman of thirty-eight years suffered from 
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loss of sensation from the level of the fourth 
rib down, loss of control of the legs, impaired 
sphincter control, and impaired use of the 
fingers. The symptoms had appeared gra- 
dually over a period of about two years. The 
first complaint had been numbness of the feet. 
Upon examination many small subcutaneous 
tumor nodules were observed, scattered over 
the body. The legs were spastic, with mar- 
kedly increased deep reflexes. A_ positive 
Babinski sign and ankle clonus were found 
on both sides. A sensory level corresponding 
to the subjective level of numbness was found. 
One of the subcutaneous tumors was removed 
and microscopic study showed the usual fin- 
dings of von Recklinghausen’s disease. 


A laminectomy from the fourth cervical 
to the second thoracic level was carried out 
out in two stages (because of excessive bleed- 


.ing and drop in blood pressure). At the lower 


level of the dural opening there was found an 
intramedullary tumor. Because such a tumor 
tends to deliver itself partially after exposure 
and can often be removed at a later operation 
with less risk to the spinal cord, it was left 
untouched. At the time of the report there 
had been a definite improvement in the sen- 
sory signs and it was planned to expose the 
cord again in about six months and attack 
the tumor. G. M. 


Treatment of Cancer by Chlorophyl 


Chlorophyll is a complex structure similar 
to hemoglobin except for its metallic com- 
ponent, which is magnesium instead of iron. 
By energy absorbed from solar radiation chloro- 
phyl synthesizes plant food. In an attempt to test 
its affect the cancer cell, I. Davip-GaA.LatTz. 
(Rev. d. laryng. 54: 1027-1037, 1933.) admi- 
nistered it to cancer patients in three forms : 
(1) chlorophyl paste ; (2) chlorophyl solution, 
and (3) chlorophyl injections combined with 
external radiation. 


“The first patient was treated by applica- 
tion of chlorophyl paste to an ulcerated can- 
ceroid tumor of the cheek, 4 cm. in diameter, 
present for eight months. After four applica- 


tions of the paste the lesion healed and there 
hhas been no recurrence in two years. The 


writer next successfully treated a series of 
actual skin cancers by this method. He then 
treated a series of hopelessly advanced, recurr- 
ent, inoperable extrinsic carcinomas of the 
larynx and base of the tongue, by a series of 
15 intravenous injections of chlorophyl 
irradiation of the spleen and long bones, thus 
attempting to irradiate the chlorophyl and 
and activate it without directly irradiating 
the primary tumor. Under this regime two 
hopelessly advanced, cachectic patients were 
greatly improved, pain was abolished, strength 
increased, and weight was gained. The prima- 
ry tumor did not change greatly ; one patient 
returned to a laborious occupation ; in the other 
the improvement lasted a year, after which 
the condition became worse, and an additional 
course of treatment has recently been begun. 


Three advanced pharyngeal cancers were 
treated by intravenous injections combined 
with heavy doses of x-ray directed to the tumor. 
The patients were said to tolerate massive 
total doses of irradiation’ much better than 
is usual in cachectic patients, and the effects 
on the tumor were greater than were to be 
expected from irradiation alone. 


The author believes that the chlorophyl 
acts as a photocatalytic agent which absorbs 
the energy of radiation, whether solar or 
roentgen, and transmits it to the cells, thus 
arousing and restoring the natural protective 
force resident in normal cells. 


(In the case reported to be cured no _histologi- 
cal evidence of the nature of the lesion is forth- 


coming) 
G. M. 


PATHOLOGY & BACTERIOLOGY 


The Clinical Evaluation of an , Activator Reaction’’ 
in the Urine in Carcinoma 


E. Groszwirtu. (Zentralil. f. Gynak. 
56 : 2075-2078,1932.) presents a clinical corrobo- 
ration of the work of Gereb which suggested 
as a test for cancer the demonstration of an 
activator substance in the urine of cases 
of carcinoma, which increases the rate of for- 
mation of erythrodextrin from starch in the 
presence of a plant diastase. In practice 
this test requires the addition of 1 to 2 ¢.c. of 
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fresh morning urine to a measured quantity 
of starch and plant diastase. A control 
is set up with water instead of urine. The 
mixture in shaken and heated to 36° for ten 
minutes, after which 50th normal iodine solu- 
tion is added. The control specimen and the 
negative specimen assume a blue color, while 
the characteristic proof of the presence of an 
activator is the appearance of various red 
shades. 


Study of 24 cases of untreated carcinoma 
yield 17 positive results, or 70.8 per cent, while 
in 21 treated cases there were 5 positives, or 
23.8 percent. Among 78 miscellaneous non- 
malignant gynecological conditions, including 
pregnancy, myoma, hyperplasia, and adnexal 
tumors, there were only 11 or 14.1 per cent 
positive results. The author concludes that 
the method is a valuable aid to the clinical 
diagnosis of carcinoma, although in its pre- 
sent form it must be regarded only as a symp- 
tomatic reaction with relatively little speci- 
ficity. 

G. M. 


Cancer in History 


After a search of the literature extending 
back to 400 B. C. Bernarp Cuneo (Lutte 
contre le cancer 11: 422-435, 1933.) concluded 
that cancer seems to have exerted little influ- 
ence on the course of history. The earliest 
record of cancer which he found was one of 
supposed cancer of the breast in the Persian 
Princess, Atossa, one of the wives of Darius. 
He questions the diagnosis, however, since 
the princess was quickly cured by DEMOCEDES, 
and concludes that the lesion was probably 
an abseess. None of the Roman emperors, 
so far as is known, died of cancer, nor did any 
of the kings of France from Clovis to Louis- 
Philippe. A few of the French queens had 
eanecr, among them Marie de Dedici, with 
cancer originating either in the uterus or 
rectum and Anne of Austria, who died with 
cancer of the breast. 


Whether Napoleon had a cancer of the 
stomach is not ahsolutely established. Ex- 
cerpts from the autopsy reports of Arnott and 
Antomarchi are quoted. 


4 
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The case of the German crown prince, 
later Emperor Friedrich III of Germany, 
is described in detail. A clinical diagnosis 
of cancer of the vocal cord was made by BEerc- 
MANN, Who advised an exploratory laryngo- 
tomy with total laryngectomy if the clinical 
diagnosis was confirmed. A biopsy specimen 
was taken and submitted to Vircuow who 
found no evidence of cancer in it. As a result 
of the negative biopsy report, operation was 
refused, despite the urgent advice of the Ger- 
man physicians. Within a few months there 
was no doubt of the malignant nature of the 
tumor, which caused such crisis of suffocation 
that tracheotomy was required. The author 
describes the unfortunate prince, who, dying 
of cancer, was crowned emperor of Germany 
only a few weeks before his death, an event 
which placed the last Kaiser Wilhelm on the 
German throne. The possible political con- 
sequences of the poorly chosen biopsy consti- 
tute the only instance which the author found 
of a cancer affecting the course of history. 

G. M. 


The Antiseptic Effect Upon Tubercle Bacilli of 
Certain Recently Advocated Compounds 


Maurice L. Conn (Jour. Bact. 27: 5, 
517-526, 1934.) reports about the antiseptic 
value of some of the commonly used compounds 
in tuberculosis. The author carried on these 
experiments in vitro, in the presence of normal 
saline and blood. As the usual methods of 
testing antiseptics cannot be directly adapted 
to use for tubercle bacilli, a new method was 
devised. This includes a tuberculostatie study 
using graded amounts of bacilli and media 
qualified to grow small numbers, a tuberculo- 
cidal study aimed to correlate the foregoing 
and to remove by dilution the antiseptic reagent 
as far as is practically possible, and a good 
nutrient capable of supporting growth of a few 
bacilli as a test, and finally a tuberculocidal- 
time test in the presence of body proteins aimed 
at excluding the possibility of an interference 
with antiseptic action by body protcin materi- 
als. 

The author reports that mercurochrome 


(2% per cent) and acriflavine (0.1 per cent) 
and ethyl alcohol (20 per cent) proved inno- 
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cuous within one hour’s time of exposure. 
Metaphen (a mercury compound) in tubercu- 
locidal tests killed in thirty minutes heavy 
concentrations of bacilli while few bacilli were 
killed within five minutes. Ethyl alcohol 95 
percent, killed all concentrations of _ bacilli 
within five to ten minutes while phenol (5 per 
cent) killed almost on contact. 

In the presence of blood, chosen as a 
general protein material, the tubereulocidal 
values for some of these preparations change 
markedly. ‘Solution S. T. 37” and dihydra- 
nol proved highly inefficient in the strength 
available for practical use. On the other hand 
merthiolate (0.1 per cent) and metaphen (0.1 
per cent) proved tuberculocidal for either large 
or small numbers of bacilli after about one 
hour of contact in blood. 


D.N. C. 


The Differentiation of Haemolytic Streptococci of 
Human and Animal origin by Group 
Preciptin Tests 


Puitie R. Epwarps (Jour. Bact. 27: 5 
527-533 1984 ;) reports that it is possible to 
differentiate heamolytic streptococci of human 
and animal origin by the precipitin test when 
acid extracts of the organisms were used as 
antigens. Str. equi, type A animal strepto- 
cocci and type B animal streptococci all belong 
to the same serological group. Streptococci 
of human origin constitute a second group. 
No cross reactions occur between the two 


groups. 
D.N. C. 


On the use of Immune Serum at intervals 
after the Inoculation of Yellow Fever 
Virus into Rhesus Monkeys 


Netson C. Davis (Jour. Immun. 26: 861- 
390.1984)reports results of some animal experi- 
ments as to the value of immune serum in the 
treatment of yellow fever. He found that 
immune sreum from recovered animals, when 
injected at 24 to 48 hours following inoculation 
with yellow fever virus, was capable of per- 
venting fever or ameliorating the disease in a 
significant proportion of experimental monkeys. 


After 48 hours the effect was less definite. In 
no instance did the serum prevent death when 
administration was delayed until the tempera- 
ture of the monkey had reached 104° F. 


D.N.C. 


Protective properties against Yellow Fever 
Virus in the Sera of the offspring of 
immune Rhesus Monkeys 


MEREDITH Hoskins (Jour. Immun. Vol. 
26 : 391-394 1934.) reports that baby monkeys 
born of mothers immune to yellow fever were 
all found to have in their sera protective 
properties against yellow fever. This was the 
case when they were still subsisting on their 
mother’s milk. In two instances, in which 
the baby monkeys had _ been separated from 
their mothers for three weeks, the sera of the 
offspring showed no evidence of protective 


properties. 
D. 


Influenzal Streptococcus Vaccine in the Prevention 
and Treatment of Infections of the 
Respiratory Tract 


Epwarp C. RosENow (Jour. Immun. Vol. 
26 :401-4383, 1934,) reports that vaccines pre- 
pared from strains of streptococci isolated in 
studies of influenza and preserved in  glycer- 
ine salt solution suspensions, have been shown 
to be harmless and to have well marked anti- 
genic, preventive, and curative powers against 
the common cold, influenza and other acute 
and chronic streptococcal infections of the 
respiratory tract. 

Cataphoresis has been found useful in 
controlling the specificity of the streptococcus 
as found in various infections of the respira- 
tory tract and as incorporated in vaccines. 


Some experimental basis of the good effects 
from the use of the vaccine in treatment is 
afforded by showing a markedly increased 
destruction of streptococci in the peritoneal 
cavity of mice, due, it would seem, to altered 
cellular response or “immunity”? induced by 
intraperitoneal or subcutaneous injection of 


the vaccine twenty four hours before. 
D. N. 


; 
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OBSTETRICS & GYNAECOLOGY 


Sterilization of Females 


Lucius E. Burcu (Am. J. Surg. 24: 8, 
550-562) describes an exceedingly simple opera- 
tion of sterilization. The patient is placed 
in the exaggerated lithotomy position. After 
the parts have been prepared and draperies 
applied the cervix is exposed and seized with 
with a cervical hook or forceps. A semi 
circular incission is made behind the cervix from 
1 to 1} inches in length and the peritoneum 
opened. A crushing forceps is placed across 
the tube 3/4 inch from the fimbriated extremity. 
The tube external to the crushing forceps, is 
removed and a silk ligature is tied securely 
in the groove made by the crushing forceps. 
The same procedure is carried out on the 
opposite side. 

The advantages of this operation are that 
(i) it is not a major surgical procedure, (2) a 
local or a general anaesthetic may be used 
(3) the convalescence is short and (4) this 
leaves the tubes in good shape for a plastic 
operation for restoration of their lumen, if 
required or desired by the patient later, 
G. M. 


Cranulosa-Cell Carcionma of Ovary as a cause 
of Postmenopausal Bleeding 


Emit Novak (Am. J.Surg. 24 : 8, 595-610) 
stresses onthe point that postmenopausal] bleed- 
ing is not necessarily due to carcinoma of the 
cervix or corpus uteri, In about 56.8 percent 
cases of postmenopausal bleeding the cause 
is of non-malignant type. 


Bleeding, scanty in amount and of short 
duration, is often caused by benign endome- 
trial polyp or chronic senile inflammation of 
the cervical canal, 


Another cause of postmenopausal bleed- 
ing is the granulosa cell carcinoma of the ovary. 
The character of this bleeding is rather dis- 
tinctive in that it is most often periodic. The 
woman generally states that her menstruation 
has been reestablished, perhaps many years 
after the onset of menopause. In children 
premature puberty, precocious menstruation 
markedly mammary hypertrophy, growth of 
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hair in the axillae and on the genitalia and 
accelerated skeletal development are the symp- 
toms. In elderly women genital rejuvena- 
tion and increased libido are the rule. 


These changes are brought about by 
increased folliculin secretion by the granulosa 
cells. 


Three interesting cases have been reported. 
G. M. 
Case of Ovarian Carcinoma 


J. C. Gupta G. MUKHOPADHAYA 
(J. Obst. & Gynacc. Brit. Emp. 39: 580-586, 
1982. Ref.Am. J.Cancer 21: 1, 207.) report 
a case of ovarian carcinoma in an eighteen- 
year-old nullipara who had been examined a 
year previously for pain on the leit side of the 
lower abdomen and an operation advised but 
refused. When finally admitted to the hos- 
pital she was in an emaciatcd condition with a 
quantity of fluid in the abdomen. Paracen- 
tesis was pertormed five times in nineteen days 
but the patient became worse, paralysis in both 
legs developing before death. Post mortem 
there was discovered a tumor of the left ovary 
and nodules through the omentum. Under 
the microscope the tumor proved to be carci- 
noma. On account of the patient’s age and a 
a history of tuberculosis in the family, ear- 
cinoma was not suspected at the time of the 
first examination, J.C. B. 


Indications and Technic for Vaginal Closure 
of Carcinomatous Fistulae 


The operation described by ROSENSTEIN 
(Monatschr. f. Geburts. u. Gynak. 92 : 296-300, 
1982.) entails the excision of the fistulous 
tract through a vaginal approach, with separa- 
tion of the attached structures, whether bladder 
or rectum, and subsequent closure and inver- 
sion by buried catgut sutures. First described 
byKustNer, thirty years ago, it was used 
primarily as a palliative procedure. With mo- 
difications it has produced good results as an 
adjunct to the radical operation. 


Carcinomatous fistulae are most commonly 
located on the posterior vaginal wall forming 
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a communication with the rectum, although 
the vesicovaginal type is not uncommon. The 
former, due to lack of sphincter control and 
contamination, is most annoying to the patient 
and more difficult to deal witk. The fistula 
commonly results from carcinomatous infil- 
tration but is sometimes brought about by 
irradiation, and the differentiation between 
the two is not always clear. 


The author reports a case successfully 
treated by the method described, in which 
the defect was thought to have resulted from 
radiotherapy. The growth, an extensive squa- 
mous-cell carcinoma involving the pouch of 
of Douglas and the parametrium, disappeared 
after the administration of 2400 mgh. of 
radium and _ has not recurred. 

G. M. 


Invasion of Lympth Nodes in Carcinoma of 
the Uterine Cervix 


J. Leveur, A. HERRENSCHMIDT AND H. 
Goparp. (Bull. Assoc. franc. p. Tetude du 
cancer 22: 239-284, 19338. Ref. Am. Jour. 
Cancer :— 21:1, 194, 1934) 


The contents of this interesting paper 
may be summarized under three heads. 


(1) From their anatomic study of a 
number of cadavers, the authors conclude that 
the main route of lymph drainage from the 
cervix leads to a chief node, or node group, 
located on the lateral wall of the pelvis between 
the external iliac vein and the obturator nerve. 
This group of nodes can be resected much 
more easliy than those on the accessory 
routes, 


(2) In examining 386 uteri removed for 
cervical cancer, lymph node invasion was detec- 
ted histologically in 18 cases, though some 
of these involved nodes were hardly enlarged 
macroscopically. 


(3) In 11 of the 86 cases sections of the 
tumor stained deeply with carmine ; in 10 of 
the 11 case there were lymph node metastases, 
also ‘‘mueicarmine positive” or “‘secreting’’. 
On the other hand, among the 25 cancers which 
were Carmine-negative or ‘‘non-secreting” only 
7 showed node invasion (also ‘‘non-secreting’’). 
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The authors (whether or not as a result 
of their present investigation is not stated) 
consider that since the action of radium on the 
cervical tumor is certain but is doubtful on 
the nodes, the cervix should be treated by 
radium and the nodes resected a month later. 
Despite the fact that none of the cases has 
been followed up for more than a few months, 
it is believed that the secreting mucoid type 
of cervical cancer carries a better prognosis 
than the non-secreting type. This is surpri- 
sing, inasmuch as the secreting type shows 
such a markedly greater tendency to invade 
lymph nodes. The paper is accompanied by 
8 black and white and 5 highly colored camera 
lucida drawings. 

G. M. 


Prospects and Limitations for the Early 
Diagnosis of Uterine Cancer 


Analyzing the case records of 200 clinic 
patients, Marta Baumert (Monatschr. f. Ge- 
burts. u. Gynak. 92: 90-99, 1932.) concludes 
that the responsibility for early diagnosis 
lies first with the patient, and second with the 
doctor, Negligence on the part of the patient 
is the most important factor. Thus, of 200 
patients, only 13. 5 percent consulted physicians 
immediately after the onset of symptoms ; 
50.5 per cent waited three months or longer, 
and 6.5 per cent delayed more than a year. 
Bleeding was the first symptom in 53.5 per cent. 
In a slightly smaller number the discharge 
was yellow and fetid. Pain was the initial 
manifestation in only 3 percent. Many patients 
were found to have delayed visiting a clinic 
for months or even a year being so advised 
by the family physician. Some were not 
convinced of the serious nature of their con- 
dition until several physicians had been con- 
sulted. 


The physician may be culpable for failing 
to make a routine vaginal examination or for 
making an incorrect diagnosis if examination 
is done. The lack of available funds and assis- 
tance for needy patients has likewise played 
an important part in the tardiness with which 
they visit the clinic. The problem is further 
complicated by the fact that the majority of 
patients, though they may come to the clinics 
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at the first sign of illness, harbour the disease 
in such an advanced stage that the prognosis 
is poor. 

G. M. 


Early Discovery of Cancer of the Cervix 


L. Poutiot (Med. internat. 41: 8-10, 
1933) says that a valuable aid in the early 
discovery of cancer of the cervix is the Lugol 
test, which the author practises routinely in 
all examinations of the cervix. It depends 
for its reaction on the fact that normal epi- 
thelium contains glycogen which turns a dark 
brown color in contact with iodine. If the 
epithelium becomes keratinized as the result 
of leukoplakia or carcinoma, the cells no longer 
contain glycogen and will not be stained by 
Lugol’s solution. The solution recommended 
by the author contains 5 per cent of iodine 
and 10 per cent of potassium iodide. The 
cervix should be cleansed on all exposed 
parts of the cervix with a gauze sponge. Any 
area which is not stained by the iodine should 
be suspected and a biopsy specimen obtained. 
A negative test does not rule out cancer, how- 
ever, since only about 80 percent of cancers 
of the cervix furnish clear-cut positive fail- 
ures to stain. 


G. M. 


Diagnosis and Treatment of Carcinoma 
of the Cervix 


M. Donatpson’ (Med. Press & Circ. 187: 
337-339, 1933.) points out that although there 
are about 5,000 deaths per annum in Great 
Britain from carcinoma of the cervix, the number 
of cases seen each year by any one medical 
practitioner is so small that it is difficult 
for him to obtain a large experience in the 
diagnosis of such conditions. The fact that 
50 per cent of cases remain undiagnosed and 
untreated until all hope of cure is impossible 
is due far more to public ignorance than to 
inexperience on the part of the practitioner. 
Few will disagree with the author’s opinions. 
The present method of propaganda, however, 
namely, to broadcast the suggestion that can- 
cer is on the increase, is not only valueless 
but does a very great deal harm. Although 
individual instruction to the patient on the 
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symptoms of the common cancers, such as 
that under discussion, and cancer of the breast, 
is of very great value, there is considerable 
danger in trying to broadcast to the multitude 
the symptoms of this disease, and in the author’s 
opinion it is better to encourage periodic exa- 
minations. The author emphasizes the im- 
portance of biospy of every erosion and other 
suspicious cervical lesion. 


That the results of radiotherapy are equal 
to, if not better than those obtained by sur- 
gery, even in the most expert hands, is sup- 
ported by the citation of statistics from insti- 
tutes in Paris, Munich and Stockholm. The 
statistics in England have not been collected 
over a sufficient numberr of years and are not 
large enough to be of geat value in assessing 
the results of radiation. G. M. 


Carcinoma of the Cervix Uteri invaded by 
Entamoeba Histclytica 


Although there are many carriers of 
Entamoeba histolytica in Peiping, this orga- 
nism is one of the rarest of the parasites inva- 
ding the female genital tract. S. W. LEE. 
(Chinese M. J. 46: 1096-1098, 1932) presents 
twe case reoprts, with excellent photomicro- 
graphs, describing typical amoebae, with red 
cell inclusions, found in the necrotic and in- 
filtrated areas of biopsy specimens taken from 
the cervix. The first patient, aged sixty-seven 
years, had a large cauliflower like with typical 
microscopic features of squamous growth carcin- 
ma. The stools were negative for parasites and 
ova, but there was a history of dysentery. 
The other patient, forty-cight years old, had 
dysentery eight years before admission for 
irregular bleeding of seven month’s duration. 
The cervix, vaginal vault, and wall were ul- 
cerated by a carcinomatous growth, although 
the biopsy tissue revealed only marked hyper- 
plasia of the squamous epithelium with much 
leukocytic infiltration. Neither patient had 


a recto-vaginal fistula. 
G. M. 


Krukenberg Tumors in Pregnancy 


To the three cases, of Krukenberg tumor 
complicating pregnancy reported in the litera- 
ture, E Puppet (Zentralbl. f. Gynak. 97 : 49-51, 
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1933) adds a fourth. The patient was a 
thirty-five-year old woman pregnant for the 
fourth time. She was admitted to the hospital in 
the sixth month with a history of vomiting 
abdominal pain, great enlargement of the 
abdomen, swelling of the feet, pallor, and 
cachexia. On account of the patient’s con- 
dition the abdomen was explored. Six liters 
of ascitic fluid were removed. The fetus was 
delivered through a transverse incision through 
the fundus and the uterus was then removed 
with the two ovaries, which had been trans- 
formed into tumors the size of a child’s head. 
The patinet died some days afterwards and 
at autopsy there was discovered a primary 
carcinoma of the stomach with metastases 
to the lymph nodes. The ovarian tumors 
showed the structure of mucous carcinoma 
with areas of sarcoma like tissue. 


G.M. 


RADIOLOGY & ELECTROTHERAPEUTICS 


Roentgen Demonstration of the Finer Structures 
of the Uterine Cavity 


H. GuTHMANN AND F. (Zen- 
trulbl. f. Gynak. 57: 26-34, 1983.) discuss the 
common methods of hysterographby and say 
that they serve only to indicate closure of the 
tube and major displacements of the uterine 
lumen. In this paper, Guthmann and Stahler 
describe a method for a demonstration of the 
finer structure of the cavity, For this pur- 
pose they prefer the so-called preparation 1196 
of Hyden, although the common prepara- 
tion of thorium dioxide, when its acidity has 
been corrected, is suitable. When it touches 
secretion or mucosa of the uterus this subs- 
tance becomes gelatinized and adheres to the 
walls, while the excess flows off. The subs- 
tance is injected with very slight pressure so 
that the uterus js not distended and none of 
the materia] flows into the tubes. For further 
distribution the uterus is massaged bimanually. 
Pictures are usually taken with the patient 
on her abdomen and occasionally small rectal 
films are used. Excellent photographs de- 
monstrate the difference in the shadows pro- 
duced by the uterus distended with considerable 


‘pressure aud those filled in the manner des- 


cribed by the author. 


JOURNAL 
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Roentgenograms taken during the various 
phases of the menstrual cycle show recogniz- 
able variations, In particular the premens- 
trual endometrium is recognized by its graular 
appearance in the x-ray. Mucosal hyperplasia 
may give the appearance of a wide-meshed 
network. 


Perhaps the most valuable function of 
the method is to demonstrate small intra- 
uterine or cervical polyps and the larger sub- 
mucous myomas. A still further use is found 
in the localization of a carcinoma, making it 
possible so to insert radium that the area of 
growth receives the maximum radiation while 
uninvolved parts receive less. G, M. 


Use of X-Ray in Papilary Cystadeno carcinoma of 
the Ovary 


A. D. Bevan (Surg. Clin. North America 
13: 1161-1164, 1933.) performed an explora- 
tory laparotomy on his patient six years ago for 
an inoperable papillary adenocarcinoma of both 
ovaries, with extensive metastases to the 
peritoneum. Fluid was evacuated and the 
peritoneal cavity was closed. The ascitic fluid 
reaccumulated rapidly, and was removed once 
through a smal] abdominal incision. Roentgen 
irradiation (the amount not stated) was given 
with marked improvement. At the end of 
four years the patient returned with a well- 
circumscribed mass in the lower abdomen. 
Because of the good general condition, the 
tumor of the right ovary and a smaller one 
of the left were removed surgically. The masses 
measured 18 x 12 x 11 cm, and 9 x 5 em. and 
weighed 1480 gm. and 135 respectively. Histo- 
logic study showed palisading of the epithelium, 
numerous mitoses and avery cellular stroma. 
The histologic diagnosis of bilatera] papillary 
cystadenocarcinoma was made, 

G.M. 


Analgesic Effect of Roentgen Rays in Metastasis 
from Carcinoma of the Prostate Gland 


Pain in carcinoma of the prostate occurs 
not alone from bony metastasis, but also from 
invasion of the perineural lymphatics in the 
capsule of the gland. E. T. Leppy AnD 
C. Garnturco (Am. J. Roentgenol. 29 : 667-670, 
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1938) examined the histories of 40 patients 
with prostatic carcinoma with bone metastasis 
treated by roentgen rays, and compared the 
clinical effects with these in 40 cases of bony 
metastases from primary carcinoma of the 
breast. As is well known, a large majority 
of cases of the latter type of metastasis respond 
well to irradiation. Analysis disclosed the fact 
that the complete relief from pain is obtained in 
only 3 of the prostate cases, marked but 
incomplete relief in 21 cases, and no relief in 
16 cases. The relief from pain lasted one 
month in 8 cases, two months in 12 cases, 
six months in 8 cases, and a year in one case. 
These effects support the idea that relief is 
obtained only by destruction ef the metasta- 
tic tumor deposit. The greater radio-resistance 
of carcinoma of the prostate probably account 
for the lack of benefit in nearly one-half the 
patients subjected to irradiation of the affected 
areas, 

G. M. 


Infectious Conditions in the Course of 
Radiotherapy of the Cervix 


Practically all cancers of the cervix are 
infected by numerous pathogenic organisms, 
of which the streptococci probably are the 
most important. It is generally held that 
irradiation increases the virulence of the 
organisms, probably by lowering local resis- 
tance to invasion. S. LABORDE (Mede‘ine 14: 
430-484, 1933) disagrees with this view, and 
believes that the dangerous factor is the me- 
chanical manipulation incident to dilatation 
of the cervix and insertion of the radium, 
coupled with the practice of packing the vagina 
with gauze. In this way infectious material 
is forced into the freshly opened lymphatic 
channels. With the usual technie of dilata- 
tion of the cervix, insertion of the radium 
capsules, and packing, 89 percent of the patients 
treated will not develop serious complications ; 
10 per cent will have such elevations of tem- 
perature that the radium must be withdrawn 
and the treatment interrupted, 2.5 per cent 
wil! be so seriously affected that the treatment 
must be discontinued, and in some _ instances 
a pelvic abscess may have to be drained ; an 
additional 2.5 percent have even more serious 
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infections and succumb to generalized perti- 
tonitis. 


Attempts to avoid these complications 
have involved removal of the bulk of the in- 
fected neoplasm, efforts to disinfect the tumor 
by wet antiseptic dressings, and the use of 
vaccines and antisera. All of these measures 
have had a few successes and many failures. 

Laborde attempts to avoid the infectious 
complications by four changes in the technic. 
These are (1) reduction of the primary tumor 
by external radiation ; (2) gentle and moderate 
dilatation of the cervix twenty-four hours 
before the radium capsules are inserted in the 
canal; (3) employment of radium capsules 
of small diameter and (4) maintenance of 
radium in place without vaginal packing. 

G. M. 


Radium Therapy of Cancer of the uterine Cervix 
Results in Five Years 


L. G. GutterRA (Ann. de. Hosp. de Santa 
Creu i Sant Pau 7: 5-7, 1988. Ref. Am. Jour. 
Cancer 21: 2, 447) reports as a five-year cure 
rate of cervical cancer of 25.6 per cent ; some 
cases which received only palliative treatment 
are included in his series, and those cases which 
could not be traced are counted as deaths. 
Eliminating these seven patients, the cura- 
bility rate is 31.2 percent. Of the cases seen, 
85.8 per cent were operable, and among these 
the percentage of cures was 28.5 to 33.3 per 
cent This figure is compared with those of 
Stockholm, 44.4 per cent, and Paris, 38 per 
cent. The cure rate in inoperable cases was 
24 to 30 per cent. Except in the earlier age 
group, twenty to thirty years, the age did not 
seem to exert a marked influence upon the 
results. The cures were in approximately the 
same proportion for each of the histological 
forms. The one patient with an adenoma- 
tous tumor recovered. The anatomical form 
of the disease seems to have a great influence 
on prognosis. Of patients with infiltrating 
growths, only 4 were cured. G. M. 


New Method of Radiotherapy in Treatment of 
Leukemia; Total Teleroentgentherapy 
G. MARCHAL AND L MALLET (Bull. et me m. 
Soc. med. d. hop de Paris 49 : 737-744, 1983. Ref. 
Am. Jour. Cancer 21; 2, 489) treated 6 cases 
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of leukemia by long distance irradiation of 
the entire body, employing a 200 kilovolt 
tube 3 ma., 1 mm, copper and 2 mm, alumi- 
num filter, at a distance of 170 to 200 cm. 
With these factors the daily dose was 50 r; 
three treatments were given weekly. The body 
was divided into two fields, superior and in- 
ferior, both of which were treated on the same 
day. Three of the cases were monocytic 2 two 
lymphoid, and one myeloid leukemia. The 
results obtained have not been particularly 
remarkable, although the writers are opti- 
mistic and believe the method should have a 
thorough trial. 


Advantages claimed for the method are 
the absence of skin changes due to irradiation, 
the feasibility, because of the undamaged skin, 
of repeating treatments whenever necessary, 
and absence, in the six cases treated, of any 
evidence of leukopenia, appearance in the blood 
of primitive stem-cell forms, or of grave ane- 
mia. Disadvantages are many. The course 
of treatment requires about three hours daily, 
three times a week for four months ; a long, 
latent period averaging five weeks elapses 
before any improvement is observed. During 
this time in one of the authors’ patients haemo- 
rrhagic phenomena developed. Such a long 
latent period makes this treatment of little 
value in the loss of chronic forms of leukemia. 
The chief criticism of the method, however, 
is that the regressions of the enarlged organs, 
such as spleen, liver, and lymph nodes, are 
usually incomplete and local irradiation in 
larger doses is required to attain satisfactory 
diminution in size. 


G. M. 
PEDIATRICS 
Hematogenous Dissemination in Tuberculosis of 
Childhood 


E. M. Lincoutn (Soc. Trans. New York 
Acad. Med. Pediat. Sec., Jan. 11, 1984) em- 
phasizes that the knowledge of the patho- 
genesis of tuberculosis in children has been 
revolutionized within the past fifteen years. 
Physicians now conceive of tuberculosis as a 
systemic disease and believe that some bacilli 
enter the blood stream in all cases of primary 
tuberculosis. Bacteriologic proof exists that 


tubercle bacilli circulate at times in the blood 
of tuberculous persons, but the technic for 
demonstrating them is far from perfect, so 
that the percentage of cases in which they 
may be found is uncertain. 


Bacilli reach the blood from the nodes 
regional to the primary focus by way of the 
lymphatie duct, but massive infection pro- 
ducing acute generalized miliary tuberculosis 
is more generally due to erosion of the wall 
of a blood vessel by a caseating focus of tuber- 
culosis or to the breaking down of an intimal 
tubercle. 


The clinical picture is dependent on the 
number of tubercle bacilli conveyed to the 
blood stream, the frequency, repetition of this 
dissemination, the uncertain factors 
of allergy and the relative immunity of the 
body to the bacilli. 


Four types of tuberculosis due to hema- 
togenous dissemination can be distinguished 
clinically : (1) protracted generalization, which 
when marked, is a clinical entity, showing @ 
characteristic roentgenogram of the lungs 
and associated with panadenitis and pan- 
serositis ; (2) the recognized acute generalized 
miliary tuberculosis ; (8) a condition in which 
the predominant lesion—for instance, tuber- 
culosis of a kidney or a bone— is the result of 
a hematogenous dissemination, though one 
is not accustomed to think of it in these terms ; 
(4) occult tuberculosis, in which physical 
examination may either give negative results 
or show an enlarged spleen, palpable super- 
ficial nodes and cutaneous lesions, or in which 
the disease may be evident on roentgen exa- 
mination of the lungs or, more rarely, of the 
spleen and cervical nodes. Calcified apical 
lesions due to hematogenous dissemination 
belong in this group, and a number of cases 
of these are being followed in the hope that 
they will throw new light on the development 


of tuberculosis in adults. 


Diagnostic Significance of Babinski’s Sign in 
Infants 
(Galicia clin. 5 : 125,198) points 
out though Babinski’s sign usually indicates 
a lesion of the pyramidal tract it does not, 
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do so in infancy. In adults, a well marked 
typical dorsal flexion occurs. In infants, 
on the contrary, this is seldom distinct, there 
being many instances exhibiting a false Bab- 
inski sign. This appears to be a phenomenon 
indicative of a process involving a pyramidal 
lesion in the developmental period. Some 
doubt exists as to the age at which develop- 
ment of the direct motor tract is completed. 
Bendix places it at 6 months, Curschmann 
at 8 months and other authors, among whom 
are Laurent and Cornil, at between 9 and 
and 12 months and even later in the case of a 
delayed development. Sieyro investigated 
the reflex in a large number of children from 
1 month to 2 years of age in the Santiago 
Hospital of Coruna. In the first three months 
a false Babinski sign was constant ; it occurred 
during the second trimester in 60 per cent, 
during the third in 40 percent, during the fourth 
in 25 per cent, during the fifth in 15 per cent, 
during the sixth in 9 per cent and during the 
seventh in 6 per cent, The author considers 
that this result sustains his belief that Babin- 
ski’s sign is physiologic in the early months 


of life, and that no period can be set at which 


it begins to become pathologic. Neverthe- 
less, it may be asserted that after three years 
dorsal flexion of the great toe denotes an 
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interruption of the 


tract. 


motor 
J. C. 
Case of Epilepsy in a child with Intracranial 
Calcification (Probably Clacified Angioma 
of the Meninges) 


corticospinal 


Peuvu. J. DECHAUME, AND J. Boucomont. 
(Rev. franc. de pediat. 8 : 229-234, 1932) reports 
on a child, three years of age, who gave a 
history of epileptic attacks beginning at the 
age of nine months and recently increasing 
in frequency. There were no neurological 
symptoms ; lumbar puncture, as well as exa- 
mination of the eye-grounds, showed no evi- 
dence of increased intracranial pressure. 
On radiological examination, however, there 
was evidence both of increased intracranial 
pressure and multiple deeply situated claci- 
fications ; the double contours of some of these 
indicated that they were grouped around 
blood vessels ; the flattened lamellar appea- 
rance of others suggested calcifications in the 
pia mater. The authors maintain that the 
picture is that of a calcified angioma of the 
meninges. The radiological findings and the 
occurrence of epileptic convulsions in infancy 
are similar to those reported by others in this 
condition. 


G. M. 
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The XI All-India Medical Conference is 
going to be held in Delhi during the ensuing 
Christmas holidays. As the Scientific Section 
forms a very important part of the Conference 
members of the medical profession in India are 
requested to co-operate in making it a success 
by contributing original papers or case notes. 
Such a gathering of medical men from all parts 
of India will no doubt afford an excellent oppor- 
tunity of communicating the important advances 
both clinical and experimental made by the 
members of the medical profession in India. 
Members desirous of taking part in the Scienti- 
fic Section are requested to send a synopsis 


Proceedings of the XXVII Meeting of the Central 
Council of the Indian Medical Association held 
on the 13th July 1934, at 67, Dharamtala 
Street, Calcutta. 


Members present : 
Drs. J. N. Dutt, S. P. Sen Gupta, 
S.C. Sen (Delhi), G. Mukherji, K. S. Ray, 
C. C. Basu, H. Ghosh, A. K. Chakra- 
berti and R. C. Sen. 
Dr. C. C. Basu took the chair. 


1. Proceedings of the last meeting held 
at Bombay on the 27th December, 1933 were 
read and confirmed. 


2. The financial statement up to 81st 
May, 1934 was placed before the Council and 
considered. It was resolved that the statement 


of accounts be recorded. Arising out of the 
accounts it was further resolved that the balance 
of Rs. 3,925-0-6 in the Earthquake Relief Fund, 
as on the 31st May,1934, be earmarked for future 
medical relief purposes as may be decided by 
the Central Council, and that the audited ac- 
counts of Earthquake Relief Fund, orgenised 
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XI ALL-INDIA MEDICAL CONFERENCE, 1934 
(Scientific Section) 


INDIAN MEDICAL ASSOCIATION 
(Central Council) 


of the paper they intend to read either to the 
Head Office of the Association (67, Dharam- 
tala Street, Caleutta,) or direct to the Organis- 
ing Secretary, XI All-India Medical Conference, 
D. M. A. House, Darya Ganj, Delhi, by the 
15th November, 1934. Typewritten original 
papers should be sent not later than the 23rd 
November, 1934. Arrangement will be made 
for projection. The papers read at the Con- 
ference will be published in the official 


journal of the Indian Medical Association 
and may not be published 
paper without the 
Committee. 


in any other 
sanction of the Journal 


by the Indian Medical Association, be circulated 
to the members of the Central Council. 


8. Considered a letter dated the 15th 
February, 1934 from Dr. A. Vishwanathan, 
Secretary, Rules Committee, All-India Medical 
Licentiates Association and also the opinions 
received on this letter from various branches and 
members of the Central Council. Resolved 
that the following nominees of the different 
branches be elected to form the committee to 
meet a similar committee of the All-India 
Medical Licentiates Association to discuss the 
possibilities of amalgamation or federation of 
both the bodies and report to the Central 
Council and that Dr. S. C. Sen of Delhi be ap- 
pointed convenor :— 


Capt H. F. Maneckshaw (Amritsar), Rao 
Bahadur Dr. B. N. Vyas (Lucknow), Dr. B. C. 
Roy (Bengal), Dr. Jivraj Mehta (Bombay), 
Dr. M. R. Samey (Bangalore), Rao Bahadur 
Dr. J. P. Modi (Lucknow), Major M. G. Naidu 
(Hyderabad), Dr. A. Amesur (Karachi), Dr. G. 
DaSilva (Jubbulpore), Capt. P. B. Mukerji 
(Patna), Dr. S. C. Sen (Delhi), Dr. C. L. Mehta 
(Bombay), Dr. D. D. Sathaye (Bombay), Dr. 
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S. N. Kaul (Punjab), Dr. K. S. Ray (Bengal), 
Dr. S. C. Sen Gupta (Bengal), Dr. D. P. Ghosh 
(Bengal). 

4. Considered a letter dated the 22nd 
January, 1934from Major M. G. Naidu, in re- 
ference to Resolution No. II of the Xth All- 
India Medical Conference and the suggestions 
received in this regard. Resolved that the 
following committee, with powers to co-opt, be 
appointed to formulate recommendations for a 
practical scheme for the improvement of the 
present conditions of medical aid in rural areas:— 


Major M. G. Naidu (Convenor), Capt. H. 
F. Maneckshaw, Rao Bahadur Dr. B. N. Vyas, 
Dr. M. R. Samey, Dr. M. A. Ansari, Dr. S. N.- 
Kaul, Dr. G. T. Wrench, Dr. H. Ghosh, Dr. 
T. S. Trimurti, Dr. S. P. Sen Gupta, Dr. Jivraj 
Mehta, Dr. S. C. Sen and Dr. C. L. Mehta. 


5. A statement was submitted by the 
Seeretary showing what action has been taken 
in regard to the various resolutions passed at 
the Xth All-India Medical Conference at Bom- 
bay. The attention of the branches was also 
drawn to the resolutions concerning the res- 
peetive provinces but no information has yet 
been received from the branches as to what 
action has been taken by them. Obviously 
it is not possible to give effect to many resolu- 
tions except in so far as they may be forwarded 
to the various interested bodies, but with re- 
gard to those resolutions on which action was 
possible steps were taken. Resolved that the 
statement be published in the Journal of the 
Association and forwarded to the branches. 


6. The Secretary reported that the follow- 
ing nominations have been received so far for 
the Presidentship and Vice-Presidentship for 
the ensuing year. Resolved that the Secretary 
be requested to invite those Branches who have 
not sent in their nominations to submit the 
same within a fortnight : 

President 


Capt. P. B. Muxerg: (Patna) nominates 
1. Dr. B. N. Vyas. 


or 
2. Col. Bhola Nauth. 
Jalgoan Brancy nominates 
1. Col. Kukaday. 
2. Dr. T. S. Trimurti. 
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Delhi Branch nominates 
1. Dr. Jivaraj Mehta. 
Hyderabad Branch nominates 
1. Sir Nilratan Sirear. 
V ice-Presidents 
Capt. P. B. Mukerji (Patna) nominates 
1. Dr. G. T. Wrench (Karachi.) 
2. Rai Sahib Dr. P. C. Roy, 
Caleutta 
or 
Rai Bahadur Dr. Sarju Prosad. 
3. Dr. G. DaSilva 
or 
Dr. A. S. Erulkar (Bombay). 


Jalgoan Branch nominates 
1. Sir Henry Gidney. 
2. Dr. Amesur (Karachi). 
3. Col. Bhola Nauth. 


Delhi Branch nominates 
1. Dr. I. T. Mittra (Delhi). 
2. Dr. G. DaSilva. 
3. Capt. P. B. Mukerji. 


7. The Council accepted with great plea- 
sure the invitation of the Delhi Branch to hold 
the XI All-India Medical Conference at Delhi 
during Christmas holidays and suggested that 
immediate steps be taken in that behalf. 


8. As a measure of convenience it was 
decided that the financial year of the Associa- 
tion be from Ist October to 30th September 
following and that the rules be altered accord- 
ingly and that the attention of the branches 
be drawn to this alteration. 


9. Recorded that this Association has been 
duly registered, in accordance with the resolu- 
tion passed at the last Annual General Meeting, 
under the Societies Registration Act XXI of 
1860, under No. 825 of 1934-35 on the 19th 
May, 1984, the certificate being produced at the 
meeting. 

10. The Secretary placed before the 
Council the press statement in regard to the 
meeting of the Indian Medical Council held on 
the 12th June, 1934. 


The Council strongly condemns 


(a) the manner of appointment of the 
Secretary of the Indian Medical 
Council, 
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(b) the appointment of the Secretary as 
one of the Inspectors of the Council ; 
and 

(c) re-opening of a question before the lapse 
of a year in direct contravention of 
the regulations framed for the Council 
by the Governor General. 


Resolved further that a copy of this resolu- 
tion be forwarded to the Governor General, 
the Hon’ble Member in Charge, Department 
of Education, Health and Lands, Government 
of India and the Secretary of State for India. 


Further the Council regret the support 
given by a few members of the Graduate and 
University constituencies to (a), (b) and (c) 
above. 

Resolved that the meeting be adjourned 
till the 14th July 1934. 

The adjourned meeting of the Central Council 
was held at 7, Short Street, Calcutta on the 14th 
July, 1934, at 7-30 P.M. 


Members present: Sir Nilratan Sirear, Drs. 
D. P. Ghosh, S. C. Sen Gupta, G. 
Mukherji, J. N. Dutt, K.S. Ray, A.D. 
Mukerji, S. C. Sen (Delhi), R. C. Sen, 
N. N. Basu and H. Ghosh. 

Sir Nilratan Sirear took the chair. 

The agenda item No. 5 re-consideration of 
rules and bye-laws for the Annual Medical 
Conference was taken up. The Secretary placed 
before the Council the various suggestions re- 
ceived in this connection and after some dis- 
cussion it was resolved that— 

1. All registered medical men will be en- 
titled to be delegates of the Conference on pay- 
ment of certain scales of fees. They will be 
entitled to vote and take part in the Con- 
ference. Those medical practitioners who are 
already members of the Indian Medical Asso- 
ciation directly or through its branches will pay 
Rs. 5/- as delegation fee each and those medical 
men who are not members of the Indian Medical 
Association will pay a delegation fee of Rs. 8/- 
each. 

Besides the above those who do not want 
to be delegates of the general conference may be 
delegates of the Scientific Section only on pay- 
ment of Rs. 5/- each and take part in the proceed- 
ings of the Scientific Section. Bonafide medical 
students shall also be entitled to be visitors 
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to the Scientific Section as student visitors on 
payment of Rs. 2/- each as admission fee but 
shall not be allowed to take part in the discus- 
sion. 

Scientists who are not medical men will 
also be entitled to be delegates and take part 
in the Scientific Section on payment of a dele- 
gation fee of Rs. 5/- each. 

Half of the delegation fees realised from the 
above categories should go to the local branch 
to meet the expenses of the Conference and the 
remaining half is to be credited to the funds 
of the Central Council of the Indian Medical 
Association. 


2. Subjects Committee of the Conference 
shall be elected as follows :— 
Not more than 10 to be elected by the 
Reception Committee. 
Not more than 10 to be elected by the 
Central Council. 
Not more than 10 to be elected by the 
delegates present at the Conference. 
The President elect, Past President, 
Secretaries, Indian Medical Association, Secre- 
tary of the Reception Committee and Chairman 
of the Reception Committee to be ex-officio 
members of the Subjects Committee. 


3. President-elect of the Indian Medical 
Association for the ensuing year shall be the 
President of the Conference. 


4. The local branch of the Indian Medical 
Association inviting the Conference shall elect 
the organising Secretary of the Conference. 


5. The Chairman of the Reception Com- 
mittee and other office-bearers shall be elected 
by the Reception Committee as a whole. 

With regard to the suggestion of the Delhi 
Branch asking the Central Council to form a 
sub-committee to scrutinise the papers for the 
Scientific Section, for acceptance, it was resolved 
that unless the papers for the Scientific Section 
are received by the Central Council well in 
advance it would serve no useful purpose by 
forming a sub-committee as suggested. 


Jt. Hony. Secretaries, D. D. SaTHayE, 


Indian Medical Association. S. N. Kaur, 


K. S. Ray, 
67, Dharamtala Street, 

Calcutta, 
The 20th July, 1934, 


the 
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Statement made by the Joint Secretary regarding 
action taken on the resolutions of the Xth 
All-India Medical Conference— Bombay. 


Copies of the resolutions were forwarded 
to the Secretary of State for India, the Hon’ble 
Member in charge, Department of Education, 
Health and Lands, Government of India, draw- 
ing special attention to Resolutions No. 4, 6, 7, 
12 and 18. The receipt of the resolutions was 
duly acknowledged by them in their letter of 
the 18-4-34 and 4-5-34, respectively. 


Resolution No. 1 re. Joint Conference with 
the All-India Medical Licentiate Association, 
the following steps have been taken. 


A set of questions raised by Dr. A. Vishwa- 
nathan was circulated on the 17th March, 1934 
and several suggestions have been received. 
A suggestion has been made that these opinions 
should be considered by a joint committee of 
the I. M. A. and the A. I. M. L. A. with regard 
to the holding of the joint Conference it has 
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been decided that both the bodies should hold 
their conferences at Delhi during Christmas and 
arrangements be made accordingly. 
Resolution No. 2 re. rural medical aid and 
National Health Ins. 


The suggestion made by Major M. G. Naidu 
in this connection in his letter of the 22-1-34 
was circulated to the various branches and 
members and a few opinions have been received 
which it is proposed to refer to a committee 
for the formulation of a scheme : 


Resolution No. 8 re. drawing up of a scheme 
of uniform minimum standard for the whole of 
India was circulated to the various branches on 
17-3-34, 


Resolutions Nos. 2, 3, 5, 7, 8, 9, 11, 18 and 
14 concerning the respective provinces were 
circulated to the various branches and affi- 
liated bodies on 10-2-34 for action where neces- 


sary. 


Delivered by Captain H.F. Maneckshaw, I.MS., (Retd.) 
atthe The Third Provincial Conference 
of the Indian Medical Association. 


(Punjab Branch) 


Ladies and Gentlemen, 

I thank you very much for the honour you have 
conferred upon me by selecting me as your president 
for this year. I trust I shall prove worthy of your 
choice. If I mistake not the Provincial Branch of the 
I.M.A. has been in existence for last six years, and up 
to the last year, both officials and non-officials were work- 
ing in perfect harmony as members of this body and were 
engaged in solving the various problems confronting the 
medical profession and the suffering humanity. But 
the Government of India took objection to Rule No. 2, 
sub clause (1) of our constitution and issued a circular 
letter to their officials to sever their connection with us. 
I shall read before you the clause under dispute. 


‘‘To support the candidature of a member or mem- 
bers of the Association for any medical or legislative 
bodies or any public body in which questions affecting 
public health, medical profession, medical education 
medical relief are considered’’. 

As our Association is not a political body and as 
we did not desire a division between official and non- 
official medical men our Central Council deleted this 
clause, and in response to it, our General Secretary 
received the following communication from the Gov- 
ernment of India. 

“That if Rule No. 2, sub clause (1) of the Rules of 
I.M.A. is deleted the provisions of sub Rule 2 of Rules 


23 of the Government Servants’ Conduct Rules will not 
act as a bar to Government Servants joining the Asso- 
ciation. I am to add that it is not usual for Govern- 
ment to issue notifications permitting Government 
servants to join Associations and that the Government 
of India see no reason to depart from their usual practice 
in the case of your Association’’. 


Gentlemen, this is the policy of giving with one hand 
and taking it back with the other, as insuch circumstances 
the Government servants are unable to return 
to our fold without their master’s permission. I am 
particularly drawing the attention of this Conference 
to move in this matter without any delay with the Gov- 
ernment of our Province and urge the authorities to with- 
draw its prohibitory order. 


As I have said before, as medical men we have no 
desire or inclination to dabble with the general politics 
of the country but why should our Association be de- 
barred from medical politics pertaining to the advance- 
ment of our profession and affecting public health, 
medical education and medical relief. Ours is the only 
largest body in India that echoes the voice of the whole 
medical profession hence it is our right and duty to 
send our representatives in the Provincial and Indian 
Medical Councils to ventilate our views. Later on a 
resolution will be moved in support of this object and it 
will be left to your decision. Our Association, since 
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its birth, has been persistently inviting your attention 
and that of the Government to some of the most promi- 
nent questions bearing on the position of the Indian 
Medical profession in relation to its status in the state 
and to its education. Recently our sole activities were 
devoted to the Indian Medical Council Bill and solely 
to the activities and propaganda of our Association 
that we have succeeded to a limited extent in getting 
the Bill remodelled to suit the interest of the Medical 
profession in India. Now we shall keenly watch its 
working. If it advances our interest, we shall whole- 
heartedly support it, but if it hampers our advancement, 
we shall have to keep a vigilant eye, and fight our way 
onwards. I am one of those who believe that one in 
the hand is worth two in the bush, hence, in our present 
circumstances we should try to assimilate as much as 
we can get from the close-fisted hands and then try to 
demand more. We have been frittering away too much 
of our energy in demanding our rights from the autho- 
rities, instead of first putting our house in ord >r and unit- 
ing the medical profession in one harmonious whole, in 
which case no power on earth can hold back from us our 
rights and privileges. I am sorry I am digressing from 
my topic. I was telling you what our Association has 
been doing for our profession. We have been fighting 
for the rights of the Indian m:dical practitioners to have 
their certificates recognised by all the Government 
departments. So far we have not completely succeeded 
but there is a weleome change and if we persist in our 
efforts we shall get this bar completely removed. Our 
Association has also partially succeed d in getting ad- 
mission in the Government hospitals for our ambitious 
and enthusiastic brethern to work as honorary physi- 
cians and surgeons. Gentlemen, you will be pleased 
to hear that at present in Amritsar Hospital six to seven 
private medical practitioners are working as honorary 
physicians and surgeons. I understand it is a tem- 
porary arrangement. The footing is there, now it rests 
on our integrity and ability to make further in-roads in 
these institutions all over the Punjab. The right has 
been recognised and that is a great achievement. We 
must move in the matter to make it a permanent arrange- 
ment and to get it extended in all the other towns 
of the Punjab. We have also been trying to get the 
facilities from the authorities for our young graduates 
for post-graduate instructions, but so far nothing tan- 
gible has turned up. The excuse is the financial strin- 
gency. They say they cannot maintain extra staff 
for this purpose for want of funds. But that difficulty 
is easily removable by employing honorary workers, as 
almost all over the province there is no dearth of well 
qualified and experienced men willing to work in the 
honorary capacity. As our Executive is very alert 
on the subject I am confident that within a year or 
two, doors of our hospitals, colleges and medical labora- 
tories will be opencd for our youths for post-graduate 
course. We are also having a tough fight with the in- 
surance companies to recognise all qualified medical 
practitioners as quite fit to examine cases for them and 
here also we are making satisfactory progress. 
Gentlemen, it is customary in all presidential ad- 
dresses to reiterate the grievances we suffer from the 
alien rulers and to throw the burden of our backward- 
ness on them and thus tread an easy uncontroversial 
path. But I am of firm opinion that path will never 
lead us to the right goal. I. propose to steer our ship 
of advancement by quite a different route. Will the 
I.M.A. meet in such conferences annually, merely to 
protest against the present system of medical adminis- 
tration in the province and pass resolutions to that 
effect and then retire and sleep over this for the whole 
year? No, gentlemen, I earnestly appeal to you to get 
out of this habit. We should rather try to cast out the 
moat from our own eyes. We should be prepared to 
take upon our shoulders the responsibilities of our 
Medical Swaraj. We should first learn to realise our 
duties, develop ourselves and fulfil our destinies as men 
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and women devoted to the whole task of healing in this 
rapidly changing province of ours. The question is how 
to do this. What constructive suggestions this confer- 
ence should make to achieve this object ? Some of us 
who are senior men and advanced in age can only guide. 
But the real burden rests on the shoulders of the youths 
who should take up this task in right earnest and with 
genuine sincerity. ‘Service before self’ should be our 
motto. Some forgetting that ours is the noblest profes- 
sion on God’s earth, seem to have taken up the Medical 
profession with solely one idea ‘to earn one’s bread only’. 
They have no interest in the suffering humanity nor 
in the medical politics of the land they live in. They 
care a jot for the welfare of the medical profession as a 
whole. They have no attraction for the medical organ- 
isations of the country. They remain aloof from all 
patriotic medical associations of the country. There 
are others who take delight in passing destructive cri- 
ticisms on selfless workers, instead of helping them in 
their arduous task. These are the persons that step in, 
when the time is ripe, to reap the harvest, to share the 
spoils of prizes earned by the labour of others and to gain ~ 
their un-godly object they create a split in the profes- 
sion. Gentlemen, plain speaking like a bitter pill is 
difficult to swallow, but once it is assimilated in the right 
spirit it will kill the disease which is rampant in our 
profession. Let us cast a powerful beam of searchlight 
on ourselves and see ourselves as others see us. Then 
and then only the medical profession of our province 
will come into its own. 


Now let us see what efforts we have made to de- 
crease the appalling death rates of infants. Have we 
done anything in educating the ignorant unripe. girl- 
mothers to rear up their children? Do we give them 
any antenatal or post-natal instructions on care of their 
infants and of their own health? Have we started in 
the different cities child-welfare or maternity welfare 
centres ? Injudicious infant-feeding is the principal 
cause of high infant mortality. Is it not the duty of the 
general medical practitioner as a family doctor to edu- 
cate al] expectant mothers about the feeding of the 
infants and children? How frequently have we pres- 
cribed patent foods in a haphazard way and thus hurried 
the death of the infant ? In the West family physician 
is a friend, guide and philosopher. He goes out of his 
way to instruct all the family members how to avoid the 
insanitary and unhealthy mode of living. How many 
of us can conscientiously feel proud to say that we have 
been performing that duty. Have we, as a body or 
individually,done anything to remove the ignorance and 
insanitary living conditions of the masses? Have we, 
up to now, opened or established venereal clinics in 
different.towns. We know that the venereal disease is 
the greatest of modern plagues. It damages the health 
of both parents and acts as a poison on the expected 
child, many of whom die before or soon after they are 
born. It is a patent cause of still-births and premature 
live-births and deaths in infancy. What efforts,we have, 
as medical men, made to diminish this scourge of hu- 
manity. Have we even got half a dozen private hos- 

itals as in Bombay, Karachi, Calcutta and Madras ? 
Considering the regular output of lady-doctors from our 
medical colleges and medical schools, how many private 
lying-in hospitals have cropped up under sound manage- 
ment to prevent untimely deaths of budding young 
mothers from puerperal diseases at the hands of 
dirty ignorant midwives? Is there not a large scope 
for these institutions in this province ? Hundreds of 
our boys are annually debarred from joining the only 
one medical college and school in this province on ac- 
count of want of accommodation and funds. Is not 
there a large scope for starting a private medical college 
on sound principles with an attached hospital ? Is there 
a dearth of a capable staff to run this college and hos- 
pital ? Forall such institutions are we always to depend 
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upon the Government ? Can we not achieve anything 


by our combined efforts ? 


What strenuous efforts have we made to awaken, 
the sanitary conscience of our people and our local 
municipalities ? What attacks have we launched 
against the filthy insanitary-state of our bazaars and 
streets ? What battles have we fought against articles 
of food and drink exposed for sale which are unwhole- 
some or unfit for human consumption. 


Gentlemen, there are heaps of weaknesses in our 
armament and if I have exposed them before your eyes, 
it is only with the object of stimulating you to further 
action without outside help. It is good occasionally to 
take stock of weak points that retard our growth and 
hinder our success. The whole of the educational and 
research work is in the hands of the official medical men 
and the part played by us is infinitesimally small. It 
is high time that we should lend our hand to it and that 
can be done only by this association and then only we 
can carry our head as high,and occupy our rightful place 
in the professional world. 


If we want to thrive into a healthy organism we must 
give up selfishness, we must sacrifice our income to a 
certain extent, we must spare time to work in unison 
with all those who exert their energy to develop the moral 
fibre of self-help, self-respect and independence of 
character. For our professional advancement we must 
make it a rule to attend all our association meetings. 
Here our youth can learn a lot from the experience of 
their elders and would be aided to a considerable extent 
in their post-graduate studies. It is bad taste and bad 
patriotism not to join this association and to criticise 
itfrom distance. It is nota very pleasant task to have 
to point out to such a learned profession that unity is 
strength. United we stand and divided we fall. From 
this platform let me appeal to all independent medical 
men to join this association in very large numbers. I[ 
appeal to all the senior members of our profession to 
open branches of this association all over the Province 
and to take under their wing the younger brethern and 
guide them along the right path, inculcating on them the 
lessons of self-help. Be pioneers of the future medical 
profession of our Province. Build your own hospitals, 
your own child-welfare centres, maternity homes and 
iying-in hospitals, manage them yourselves and show 
to the whole of India what sterner stuff we Punjabis are 
mad> of. I deem it my duty to draw the attention of 
this conference to another important subject. Our 
poor country is being daily flooded with worthless patent 
medicines and patent infant foods under fancy names 
from almost all the western countries and Japan and 
thus being depleted of its health and wealth. For this 
we are greatly responsible. We fall an easy prey to their 
scientific propaganda and believe everything that they 
say as scientific truths and prescribe these patent medi- 
cines and foods a galore, To oust the foreign competi- 
tion our Indian manufacturers are following in their foot 
steps and are vying witheach other to flood the market 
with useless preparations. Useless vaccines to cure all 


ills of humanity and innumerable fancy preparations 
of cod liver oil and vitamins to exterminate tuberculosis 
and rickets from the surface of our province, are peeping 
their heads out from the chemists’ shop windows to be 
prescribed by the up-to-date fashionable physicians and 
surgeons. 


Worthless tinctures under B. P. labejg are 
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to be found in abundance. If we do not wake up at this 
stage and appoint a small non-official committee of 
medical men to expose these fraudulent drugs and patent 
medicines the evil will spread to such a great extent 
that it will be difficult to put a check to it. One more 
word while on this subject. Some of us are getting very 
expensive in our prescribing habits. Very costly medici- 
cines under fancy names are a great burden to the public 
in these days of financial stringency. I saw a prescrip- 
tion worth seven rupees for a chaprasi earning 15 rupees 
per mensem. Some of us are even losing the healthy 
art of prescribing well-tried old simple medicines and 
instead we prescribe ready cook d formulae of the foreign 
manufacturers. The mischief has taken a deep root in 
us and I deem it my duty to sound a timely note of 
warning to this conference. In my short speech I have 
drawn your attention to a few of the problems facing 
our profession to-day. But this is not all. To solve 
these innumerable problems it is necessary that the 
members of the medical profession shou’d organise. 
It is true there are medical associations in different parts 
of the country which have done very good services to 
the profession and the public in their own sphere of 
activities, but it is necessary to have an organisation 
which could speak in the name of the profession as a 
whole. That organisation is the Indian Medical Asso- 
ciation only, so I first appeal to the licenciates who are 
still shy to join this association. There may be some 
difference between graduates and licenciates in some 
spheres, but none within the fold of the I.M.A. All 
enjoy equal status and privileges. Cause of the one is 
the cause of the other and cause of all is the cause of the 
medical profession in India. They may have the sepa- 
rate associations for objects exclusively their own, but 
for those very objects as well as for larger interest in 
general they must throw in their full weight with the 
rest of the profession by joining the I.M.A. in very large 
numbers. The I.M.A. has by this time given sufficient 
proofs of its solicitude for all classes of registrable practi- 
tioners and of its unity and sincerity of purpose. I 
appeal to all to develop espirit de corps to resist with 
full vigour all attempts to introduce partition amongst 
us. The whole country is suffering from effects of divi- 
sion. Let us learn a lesson from that. Members of the 
profession may earn their livelihood in various ways 
open to them, such ought not to divide them into irre- 
conciliable groups emanating spirit of jealousy, even 
hatred against each other. An official of to-day will 
be an unofficial of tomorrow. A non-official of today 
may become an official of tomorrow. One who is junior 
to-day, will be senior to-morrow and one who is senior 
to-day was junior yesterday. As days roll on, youngers 
become elders, but in all these capacitics we remain 
unchangeable in one respect, viz., the noble profession 
to which we have the honour to belong and that should 
be a strong enough tie to bind us together. Common 
interest of the profession and not self-interest should be 
our watch-word. Our association is in an impression- 
able period of infancy, its life has to be moulded on right 
lines. An act done lightly at this stage may ruin its 
life for ever. Its code of work must be laid judiciously 
with a heavy sense of responsibility and far-sightedness. 
Let not the coming generation curse us for laying a 
rotten foundation. Spirit of estrangement shou'd be 
strictly eschewed. No untouchability, no Harijans 
amongst us. Gentlemen, before I resume my seat, I 
thank you very much for having given me a patient 
hearing. 
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PROVINCIAL MEDICAL CONFERENCE 
(Indian Medical Association) 
held on 25th February, 1934 
Dr. H. R. Madan, Chairman, Reception Committee 


Ladies and Gentlemen, 


It is my proud privilege to accord delegates from 
all over the Punjab, a hearty and cordial welcome to 
the city of the Golden-Temple hallowed with noble 
memories and famous for its healing and curing virtues. 
I fervently trust this conference of the elite of the pro- 
fession will be instrumental in promoting harmony and 
concord, in raising its prestige, removing the many dis- 
abilities from which it suffers, and purging it of many 
of its drawbacks and shortcomings. Ladies and Gentle- 
men, I do not propose to be long wind-d. This is not in 
our line. I would lay emphasis only on the most press- 
ing points as they strike me. I am sure, you will all 
agree with me, that the first and the most pressing need 
of the day is to find out ways and means that would 
tend to diminish the growing unemployment even in a 
beneficent profession as ours. There are so many fac- 
tors which are contributing to this, that I would rather 
tax your patience by discussing them one by one. 


The first and the foremost factor is the maintenanve 
by the Government of a paid Medical department. This 
tends to lead to inefficiency and if you permit me to say 
so, does not allow the patient to get full value for his 
money. This also kills private enterprise and thereby 
acts as a serious block in the way of betterment of the 
prospects of the junior members of the profession. Why 
cannot we follow, what is going on in the rest of the 
world ? Medical institutions and hospitals are run by 
eminent specialists drawn from private practice and this 
can easily be done herein India. This will save some 
money to the Government to be utilised for beneficent 
purposes and at the same time will relieve tension among 
the unemployed individuals and particularly the 
juniors in the profession. 


The local bodies and the Government might spend 
money for equipment and maintenance of hospitals and 
may have House Surgeons who should be paid but the 
Surgeons and the Physicians should be men of independ- 
ent profession (much of the corrupt or other practice of 
which the public complains so much will also be avoided.) 


If, however, at this stage the Government is un- 
willing to make a very radical change in the organisation 
of the Medical Department I should think it can provide 
at least facilities for performing operations in the hos- 
pitals to the private practitioners as it does to the man 
in service. The Government can fix a scale of fee for 
such work and charge the same from private surgeons 
for the use of the hospital equipment. I dare say that 
this is the least that the Government can do for the pre- 
sent. As the time will roll on and our profession becomes 
well organised we might visualise that a lot of sanatoria 
and nursing homes will spring up thus abandoning the 
necessity for the use of hospitals as mentioned before. 


So far as the rural India is concerned the Govern- 
ment might convert the rural dispensaries into sort of 
out-door departments and entrust them to the use of a 
private practitioner who might be given some allowance 
as a bait to settle in rural area. To attempt to perform 
operations in an ill-equipped rural dispensary would 
tantamount to a medical murder and this should be 
avoided. 

You will agree with me, gentlemen, that the above 
is the crying need of the day, We do not however 


want to suggest, that changes such as these should take 
place ina day. We do not want any revolution in the 
methods, but a process of evolution and hope that 
Government will take some practical steps to make a 
beginning in this direction. 


Quacks are our second menace. Under the present 
conditions they are making things difficult for the prac- 
titioners. They have no professional etiquette and are 
thus hard to compete with. It is no exaggeration to say, 
that a very vast majority of them are also doing a good 
deal of harm to an average patient. What then are the 
safeguards ? It is rather hard to suggest anything. 
The best that can be done at present is to register all 
Hakims and Vaids and those alone, who have a diploma 
from a recognised Unani or Ayurvedic institution, should 
be allowed to practise. The rest should be controlled 
by stringent legislation. Whereas quacks are sapping 
into the life of the independent profession, the latter 
are also hard hit by one of the most highly paid services, 
I mean the I.M.S. I bear no ill will against the indivi- 
dual members of the services many of whom are excellent 
men, but I feel that the service as a whole is a menace 
to India. It is too highly paid for its resources. It 
should not be allowed to exist at all as a civil service. 
The civil authorities should be allowed to take men, if 
they have to, by bid in the open market. They will 
get far greater value for their money than they do at 
present. Quite a large number get what they would 
never have aspired to if they had to make their future 
through the open market. Another most. irritating 
point against this service is the discrimination made on a 
racial basis. Why should the posts in the service, if 
it is to exist at all, be reserved on racial basis ? The 
service is to serve in India and the sons of the soil should 
have the preference, and if that is denied to them, 
justice should be done and the appointments made on 
basis of merit alone. The I.M.S. service should be 
thrown open by competition in India, thus avoiding 
the back door method through which appointments 
are made at present. 


We are thankful to the Government for the creation 
of the Public Health Department. We understand that 
excellent work is being done in rural areas. There 
seems still some difficulty in the municipal towns. 
This is perhaps due to tendency on the part of Health 
Officers to take the line of least resistence as they are 
afraid of courting displeasure of the Members. This 
influence of the Members should be lessened as far as 
possible by changes in the Municipal Act. 


Another suggestion that I wish to urge on Govern- 
ment is the need of nominating an Independent Medical 
Practitioner to first and second class municipalities. 
This step will safeguard the interest of Public Health. 


Lastly, I would request you, Ladies and Gentlemen, 
to strengthen this Indian Medical Association. Inci- 
dentally, running of candidates on behalf of the Asso- 
ciation for the Provincial and Indian Medical Councils, 
will enhance the prestige of our organisation and make 
it a strong and vigorous body. 


I beg to thank you, Ladies and Gentlemen, for your 
kindly coming over at much personal inconvenience 
to attend this conference and for giving me a patient, 
and courteous hearing, 
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ASSOCIATION NOTES 


Copy of the resolutions passed at the Third Annual 
Provincial Medical Conference of the Indian 


Medical Association held at Amritsar 
on the 25th February, 1934 


1. Resolved that in place of clause 1, Rule No. 2 
of the Rules of the Association which has been deleted, 
the following clause be inserted :— 


‘Support the candidature of a member or members 
of the Association for any Medical body in which ques- 
tions affecting public health, the medical profession, 
the medical education and medical relief are concerned’’. 


2. Resolved that as at present there is neither any 
representative of the Medical Licenciates on the Exe- 
cutive Committee of the Provincial Branch of the I. 
M. A. nor there is any likelihood under the present con- 
stitution, it is requested that a wider representation 
should be given to the Medical Licenciates. 


3. Resolved that this conference of the Punjab 
Branch of the I. M. A. views with great perturbation the 
prevailing malpractices and wid»-spread mal-efficient 
activities of unqualified allo-pathic and non-allo-pathic 
practitioners, quacks and fraudulent persons. This 
conference strongly feels that such persons not only 
lower the dignity and prestige of the noble profession 
of healing but constitute a grave manace to the regis- 
tered practitioners and the general public by reason of 
their unscrupulous methods and nefarious designs. 
This conference, therefore, requests the Government to 
make such amendment in the Indian Medical Degrees 
Act, 1916, as are necessary to suppress them and thereby 
to afford protection to the registered practitioners and 
the general public. 


4. Resolved that this conference of the Punjab 
Branch of the Indian Medical Association looks with 
great indignation on the invidious distinction which 
certain Insurance Companies tend to make between the 
Government Medical servants and the independent 
medical practitioners in the matter of appointments 
of their medical examiners. In the opinion of this con- 
ference any such distinction amounts to a slur on the 
integrity of the independent medical practitioners which 
is strongly resented as being most unwarranted and un- 
justified. Further resolved that a copy of this resolu- 
tion be circulated to all the Insurance Companies operat- 
ing in India and to the Insurance Conference to be held 
shortly in Lahore. 


5. Resolved that this conference of the Pun- 
jab Branch of the I. M. A. holds that telephones and 
motor-cars being necessary for the efficient rendering 
of the medical aid and medical practitioners having 
to maintain them in the interest of public good are a 
necessity and not a luxury for them. This conference 
therefore requests the Government to reduce the annual 
telephone charges and the annual motor tax by half 
in respect of registered practitioners. 


6. Resolved that this conference of the Punjab 
Branch of the I. M. A. is of the opinion that the interests 
of both the medical profession and the general public 
demand the appointment of honorary workers in hos- 
pitals and while this system is desirable at all times 
it is specially so in times of financial stringency like the 


present. This conference therefore requests the Gov- 
ernment to consider the advisability of entertaining 
honorary staff in the civil hospitals in the Punjab as is 
done in some other provinces. 


7. This conference is of opinion that the post of 
Registrar, Punjab Medical Council should be reserved 
for a medical man. 


8. Resolved that this conference condemns the 
unwarranted attack on Indian Medical profession made 
by Col. H. H. Broom and others in their evidence before 
the Joint Select Committee of the Parliament. 


9. That this conference respectfully draws the 
attention of the Local Government to the fact that the 
rules framed by the Government of India for election 
to the Indian Medical Council do not d=bar M>-dical men 
in the service from seeking election and that the action 
of the Punjab Governm2nt in d>barring one I. M. S. 
officer during last election was contrary to the spirit of 
the rules of the Government of India. 

10. Resolved that this conference reiterates its 
resolution passed at the last session and calls upon the 
medical profession to give preference to chemical, phar- 
maceutical and proprietary products of Indian manu- 
facture. 

11. Resolved that this conference of the Provincial 
Branch of the I. M. A. approaches the syndicate of the 
Punjab University with the request that the Licenciates 
be allowed to appear in the M. B. B. S. examination 
after a certain period or qualifications as it deems fit 
to enable their progress in life. 

12. Resolved that in view of the constitution of 
the All India Medical Council by virtue of which Medical 
Faculty of the Punjab University has been conferred 
the right of electing one member to the said Council, 
the Indian Medical Association demands that the Uni- 
versity rules be so amend>d that two ind»pendent 
Medical practitioners may be elected to the said Faculty. 

Further this meeting respectfully requests the 
Honourable Chancellor of the Punjab University to be 
kind enough to give effect to it. Resolved that a copy 
of the above resolution be sent to 

(a). the Vice-Chancellor for laying before the 
Chancellor of the Punjab University, 

(6) the Registrar of the Punjab University for 
the information of the Senate and the Syn- 
dicate, and 

(c) the Press. 

13. Resolved that the President of the Punjab 
Branch of the I. M. A. be elected at least three months 
before the date of the Annual Conference and that the 
election be conducted in the following manner : — 

That the District branches be asked to send one 
name to the Provincial Secretary who will again circulate 
to the District Branches all the names so received for 
final selection. The person selected by majority of 
District Branches will be elected as the President, 


JHANSI MEDICAL PRACTITIONERS 
ASSOCIATION 


A meeting of Medical Practitioners of Jhansi 
was organised by Dr. I. N. Saxena under the 
auspicies of the local Medical Licentiates Asso- 
ciation on July 17, 1934, Dr. A. Viswanathan 
of Madras, who is touring Northen India with 
the purpose of organising Medical Associations 
in these parts of our country, addressed the 
members of the medical profession who were 
gathered in strong numbers under the presi- 
dency of Dr. M. L. Atri, I.M.S., The lecturer 
stressed on the necessity of forming District 
Medical Associations, of the desirability of 
concerted action, and of the perils of class divi- 
sions and disputes within the profession. He 
pointed out, that as a result of the appalling 
lethargy and disunity in the ranks of the pro- 
fession, Indian Medical Council with a prepon- 
derating official majority and with no high 
purpose, has been foisted on the profession 
ostensibly with the purpose cf setting right the 
‘higher medical education’ in this country, 
but really to make it an instrument through 
which the British Medical Council may pcr- 
petuate its authority over Medical Services and 
education in this country. The creating of 
the Indian Medical Co:ncil and the recent 
appointment of Col. MacCrae as one of the 
Inspectors on a high salary which once the 
Legislative Assembly voted down when the 
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—Editor 


British Medical Council proposed Sir Norman 
Walker as the Medical Inspector of Indian Uni- 
versity Standard the lecturer said is the triumph 
of the diplomacy of the British Medical Council 
and that the time has come when our profession 
should so organise itself as to make such things 
impossible in the future. He exhorted in con- 
clusion, that no difference should be made 
between the licentiates and graduates, that 
they should sail together for ever, that they 
should start their own research institutions and 
that they should set up such a high standard 
of professional efficiency, dignity and ethics 
as would be a model for the West to follow. 

His appeal went home and an Association 
under the name of “Jhansi Medical Practi- 
tioners Association’, was formed with Dr. M. 
L. Atri, L.M.S., as the president, and Dr. I. N. 
Saxena, Member of the U. P. Medical Council, 
was requested to help in the organisation of 
the Association. Dr. Mohan Lal Mahera, 
M.B.B.S., was proposed to act as Secretary. 

The visitor gave also on interesting lecture 
on the “Recent advance in Malaria” which was 
well appreciated by the profession. 

The Jhansi Branch of Medical Licentiates’ 
Association was ‘At Home’ to the members 
present at the occasion. 


Sd. Amir AuMuD, 
Jhansi. 
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VITAL STATISTICS 


For the City of Calcutta for the week ending 
28th July, 1984. 


City or (TowN AND SUBURBS) 


The total number of deaths registered dur- 
ing the week was 638 and 588 in the two pre- 
ceeding weeks and higher than the correspond- 
ing week of the last year by 87. The general 
death-rate of the week was 27.8 per mile against 
24.4 mean of the last five years. 


Town (Warps 1—25 AND 27) 


The number of deaths registered during the 
week ending 28th July, 1934, was 518 against 
479 in the two preceding weeks. There were 
16 deaths from cholera against 13 and 18 in the 
two preceding weeks There was 1 death from 
small-pox during the week against 2 in the 
previous week. There were 13 deaths from 
influenza against 18 in the previous week. 
The mortality from fevers and bowel-com- 
plaints amounted to 48 and 72 respectively 
against 35 and 62 in the preceding week. The 
general death-rate of the week was 27.0 per 
mille per annum. 

There were 24 imported deaths. Exclud- 
ing these, the death rate of the town was 25.7 
per mille. 

There were 116 deaths from respiratory 


diseases against 114 in the previous week. 
There were 54 deaths from tuberculosis 


against 41 in the previous week. 
There were 128 deaths of infants under 
one year. 


Supurss (WarDs 26 AND 28—82) 


The number of deaths registered was 120 
against 104 and 116 in the two preceding weeks. 
Of these, 6 were from cholera, 2 from small- 
pox, 1 from influenza, 9 from fevers, 18 from 
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bowel-complaints and 21 from respiratory dis- 
eases. The death-rate of the suburbs (or added 


areas) was 31.5 per mille. 


There were 9 imported deaths. Excluding 
these, the death-rate was 29.1 per mille. 

There were 10 deaths from tuberculosis 
against 9 in the previous week. 


There were 26 deaths of infants under one 
year. 


DEATHS IN BENGAL IN SECOND WEEK 
OF JULY 


The total number of deaths from cholera 
in Bengal during the week ended July 14 was 
840 ; the total number of attacks was 788. 

Deaths fromsmall-pox during the same week 
numbered 58, while the number of attacks was 
145, and deaths from influenza numbered 16 
with 115 attacks. 

Deaths from cholera, small pox and in- 
fluenza in the different districts were :— 

Cholera—Burdwan, 18; Birbhum, 18; 
Bankura, 4; Midnapur, 63; Hooghly, 17; 
Howrah, 83; 24-Parganas, 81; Calcutta, 30; 
Nadia, 1 ; Murshidabad, 1 ; Jessore, 3 ; Khulna, 
8 ; Mymensingh, 2 ; Bakarganj, 10 ; Chittagong, 
20 ; Tippera, 7 and Noakhali, 24. 

Small-pox—Burdwan, 12; Hooghly, 2; 
Howrah, 1; 24-Parganas, 1; Calcutta, 6; 
Nadia, 1 ; Rajshahi, 3 ; Dinajpur, 13 ; Rangpur, 

1 ; Bogra, 2 ; Pabna, 1 ; Malda, 4 ; Cooch Behar, 
1; Dacca, 2; Mymensingh, 5; and Tippera, 3. 
Influenza—Caleutta, 15 and 24-Parganas, 
1.—(Associated Press.) 
EPIDEMIC DISEASES IN BENGAL 


(For the week ending the 21st July, 1934) 
1. Total of the Presidency for the week 


under report— 
Cholera—attacks 749, deaths 330; Small- 
pox—attacks 135, deaths,58 ; Influenza—attacks 


61, deaths 20. 
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2. Total of the Presidency for the preced- 
ing week :— 


Cholera—attacks 788, deaths 340; Small- 
pox—attacks 145, deaths 58; Influenza— 
attacks 115, deaths 16. 


3. Total of the Presidency for the corres- 
ponding week of the preceding year :— 


Cholera—attacks 110, deaths 47; Small- 
pox—attacks 211, deaths 62; Influenza— 
attacks 98, deaths 19. 


Deaths by district from the week under 
report. 


Cholera—Burdwan 27, Birbhum 28, Bankura 
13, Midnapore 71, Hooghly 10, Howrah 34, 
24-Perganas 69, Calcutta 20, Nadia 1, Murshida- 
bad 1, Jessore 5, Khulna 9, Chittagong 7, 
Tippera 8 and Noakhali 27. 


Small-pox—Burdwan 5, Midnapur 1, Hoog- 
ly 4, Howrah 2, 24-Perganas 2, Calcutta 2, 
Jessore 1, Rajshahi 1, Dinajpur 5, Malda 2, 
Cooch Behar 1, Dacca 2, Mymensingh 3, Farid- 
pur, 1, Tippera 3 and Noakhali 3. 


Influenza—Caleutta 19 and Howrah 1. 
No death reported from anywhere else. 


TREATMENT OF MALARIA WITH 
PLASMOCHIN 


The experiment in a selected area in Burd- 
wan District of treating malaria with “‘plas- 
mochin’’ has yielded encouraging results and, 
on the advice of the Bengal Sanitary Board, 
the Government have decided to repeat the 
experiment for another year. 


This information was conveyed by Sir 
Bejoy Prosad Singh Roy, Minister for Local 
Self-Government, Bengal, while addressing a 
gathering of villagers at Parbati, a village, in- 
cluded in the experimental area. 


The Hon. Minister, in the course of his ad- 
dress, said :— 


So long quinine was the only remedy for 
malaria. Quinine is no doubt the only cure for 
those malarial parasites which cause fever in 
man but the inherent defect of quinine is that it 
fails to destroy sexual forms of malaria parasites 
ip the blood which infect a mosquito. 
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It is believed that the newly discovered, 
medicine “‘Plasmochin,’? combined with quinine 
not only cures a patient suffering from malaria 
but also renders incapable of giving infection 
to the mosquito through which the disease is 
communicated to healthy persons. The experi- 
ment succeeded in the laboratory but an exten- 
sive application had to be undertaken to prove 
its applicability en masse. 

The selected area of operation, the Memari 
thana, is 44 square miles consisting of 98 villages 
containing a population of about 21,000. A 
staff of seven doctors was detailed for the work 
from April 1933. The aim of this scheme was 
to provide for early treatment of malaria patients 
which will (1) cure patients early, (2) cut down 
the number of days they remain sick, (3) cut 
down the number of days of incapacity which 
is the greatest evil and (4) prevent persons 
getting infection. 


Publicity Work 


In the beginning the Bengal Public Health 
Department kept in the area for three months 
a party of publicity officers, who demonstrated 
the work with help of cinema films and magic 
lantern slides, explaining the method and pur- 
pose of the work. They visited almost every 
village in the area more than once and per- 
suaded people to co-operate and to save them- 
selves. 

During the first three months the doctors 
made house to house visits for a detailed survey 
—distributing the medicine to every person. 
During this period Plasmochin was distributed 
amongst 20,450 persons. Then from July, 
thirty malaria treatment centres were opened 
in different villages where patients could come 
for treatment and obtain medicines. The Dis- 
trict Board of Burdwan helped on this occasion 
by lending the services of twelve sanitary officers 
to push on the work of distribution and house 
to house visits. The number of new cases 
treated at the centres in the next nine months 
was 6,968. 


Decline of Malaria 


Sir Bejoy then quoted the following tell- 
tale figures to illustrate the rapid decline of 
malaria attacks in the experimental area as 
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compared to tracts adjacent or lying at a dis- 
tance from this area. 


In a village just beyond the experimental 
area, named Basatpur, the number of patients 
suffered from malaria was 50 per cent in Octo- 
ber 1933, while in a village within the experi- 
mental area the number was only 16 per cent. 
in the same month. Fever cases in the six 
dispensaries nearest the area rose from 1,366 
in July to 2,563 in November, while the number 
in the experimental area which was 1,058 in 
July at the start came down to 966 in Novem- 
ber. Instead of a rise during the usual malaria 
season there has been a fall. 

The average parasite rate amongst the 
children under 12 years was 83 per cent. in 
control area against 17 in the experimental area. 
The most important feature was that during the 
malaria season the malignant tertian form 
of parasites were particularly reduced in the 
experimental area. 

It can be surmised from these and other 
available data that not only a lesser number 
of persons suffered but those who would have had 
five to six attacks in other years had only one or 
two attacks at the most during the period. It 
is also noticed that those who received treat- 
ment suffered for only two or three days in each 
attack while usually fever would not leave 
them in less than six to eight days in other 
villages outside the area. Besides the reduc- 
tion in the number of febrile days the number 
of days of incapacity to work following the 
longer illness has also been halved at least. 


Method Cheaper 


If all these be taken into account there 
has been in the month of October alone a pre- 
vention of sickness amongst (50—16)=384 for 
every 100 persons, that is, in that area 6,800 
persons escaped from malaria by this scheme. 
And then again if one counts the total period 
lost by each sick person in October to be 8 days 
without treatment by giving treatment this has 
been cut down by at least 4 days. Hence, if 
in a community of 100 persons 50 persons suffer 
with a loss of work in each for eight days in 
October, the total number of days lost will be 
400 days, whereas a community of 100 within 
the experimental area has lost only 16 x 4 days, 
that is, 64 days, what a huge saving ! 
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Nearly 35 per cent of the community pos- 
sesses wage-earning capacity. If a cultivator 
earns in the average even 4 annas a day then the 
earning of these 116 working days thus saved 
in a community of 100 persons will amount to 
29 rupees. That is, in the whole community 
of 21,000 persons there has been at least a gain 
of 6,090 rupees in the month of October alone. 
Whereas the total cost of medicine during the 
whole year was only R.. 7,500. Imagine the 
saving of and the consequent addition to national 
wealth and health that will occur if this method 
is applied to the whole of the province. 

It has also to be noticed that this method 
of malaria control is much cheaper than any 
other. 


The method of malaria control in rural 
areas by eradicating mosquito is a huge thing 
in Bengal even if this method has to be tho- 
roughly carried out the expenses that will have 
to be incurred every year will not decrease as 
time goes on. While the method of control 
of plasmochin and quinine is very cheap and 
at the same time expenses diminish as the 
number of cases goes on decreasing. 


Co-Operation Appeal 


The Hon. Minister concluded by making 
an eloquent appeal to the people of the locality 
for co-operation with the Government to make 
the experiment a success. 

“The main object of my visit to-day,” 
he said, “is to impress on you gentlemen the 
necessity and the importance of your whole- 
hearted co-operation with the officers of the 
Public Health Department and other locel 
workers who have devoted themselves with 
commendable energy in carrying out this experi- 
ment. It was in expectation of your support 
and co-operation that the Government decided 
to have the experiment in a district with the 
people of which I have the most intimate touch 
and whose help I can always claim. It is your 
duty to combat prejudice against the new 
medicine and to counteract the mischievous 
activities of persons who are bent upon mis- 
leading people even in a vital matter like this. 

“IT hope the educated community of this 
locality, presidents and members, of union 
boards, medical practitioners and all who have 
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influence with people of this area will exert it 
in dispelling ignorance and in counteracting 
prejudice. It will be a red letter day for Bengal, 
if this experiment proves a success and can be 
introduced as a definite scheme throughout the 
province in combating a great menace—mala- 
ria.”’ 

(Statesman July 16, 1934). 


QUININE STOCKS OF GOVERNMENT OF INDIA 


On July 2nd the DucuEss or ATHOLL asked 
why the 300,000 lb. of quinine owned by the 
Government of India were lyging idle, for how 
long had this been the case, and what arrange- 
ments were in contemplation for making this 
stock of quinine available for those who an- 
nually suffered from malaria and could not 
procure it. Sir S. Hoaresaid that the Govern- 
ment of India habitually maintained a reserve 
stock of quinine for emergencies. This reserve 
rose to 300,000 Ib. about 1926 and continued 
at or above that figure until 1932. Measures 
had since been initiated to reduce it to 150,000 
lb., which was regarded as a sufficient reserve. 
In March, 19838, it had been reduced to 282,759 
lb. He had no later figure, but the Govern- 
ment of India was doing its best to increase 
sales. He would ask for a further report with 
reference to the last part of the question. The 
Duchess further asked if the recommendation 
of the Royal Commission on Agriculture in 1928 
that the Government of India should control 
the production, manufacture, and distribution 
of quinine in the interests of those who suffered 
from malaria, had been held up since the first 
Round Table Conference. Sir Samuel Hoare 
= there was no foundation for this sugges- 
ion. 


FIRST WOMAN FELLOW OF ROYAL COLLEGE 
OF PHYSICIANS 

For the first time in the 400 years of its 
existence, the Royal College of Physicians has 
elected a woman to the fellowship. She is 
Dr. HELEN MAckay, Physician to the Queen’s 
Hospital for Children, London. She was one 
of the workers sent out to Austria in 1920 to 
study the rickets which the war and postwar 
shortage of food produced. Five years later 
she investigated the incidence of rickets in 
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London at the request of the Medical Research 
Council. But her most important work has 
been on the anaemia of infancy. 


THE REFUGEES FROM GERMANY 


The governing body of the High Commis- 
sion for Refugees from Germany, which was 
set up by the League of Nations last autum 
has met in London under the presidency of 
Lorp CerciL, Delegates representing Belgium, 
Czechoslovakia, Denmark, France, Great Bri- 
tain, Italy, Holland, Poland, Switzerland, 
Sweden and the United States were present. 
The high commissioner, Mr. JAMES G. McDONALD 
stated that, by negotiations, governments 
had been induced to postpone or soften ad- 
ministrative regulations that would have made 
the lot of the refugees more difficult, and some 
countries of potential permanent residence had 
been persuaded to lessen restrictions on emi- 
gration. The intellectual refugees constituted 
a peculiar difficult problem. The refugees of 
the professional group probably totalled more 
than 38,000. While more than 8,000 students 
had found it impossible to continue their 
studies in Germany, about 1,500 had emigrated. 
A number of refugee physicians had been ad- 
mitted to English and Scottish universities with 
a view to obtaining in a year’s course a medical 
qualification that would enable them to prac- 
tice in parts of the British Empire The follow- 
ing figures indicate the distribution of the re- 
fugees: France, 21,000; Palestine, 10,000 ; 
Poland, 8,000 ; Czechoslovakia, 3,500 ; Holland 
2,500 ; England, 2,000 ; Belgium, 2,300 ; Swit- 
zerland, 2,500; Scandinavia, 2,500; Austria, 
8,000 ; Saar and Luxembourg, 1,000; Spain, 
1,000 ; Italy, 800 ; United States, 2,500 ; other 
countries, 2,000. Total 62,400. 


THE ASIATIC SOCIETY OF BENGAL 


The Society has awarded the Barclay 
Memorial Medal for 1934 to R. Row, M.D., 
D.Sc., of Bombay, for conspicuously meri- 
torious contributions to biological science, with 
special reference to India. 


LADY TATA MEMORIAL SCHOLARSHIPS 


The Trustees of the Lady Tata 
Memorial Trust, on the recommendation 
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of the Scientific Advisory Committee, announce 
the award of the following international 
scholarships, each of the value of £400, for the 
academic year 1934-5, for research work in 
diseases of the blood, with special reference to 
leukaemias : W. BUNGELER (Danzig), L. Do.- 
JANSKI (Copenhagen), M. C. G. Israets (Man- 
chester), C. OBERLING (Paris), J. ENGELBRETH- 
Hoitm (Copenhagen), M. O. K. JORGENSEN, 
(Aarhus, Jutland, Denmark), R. MErER (Leip- 
zig), and Lucy WI ts (London). 


NOBEL PRIZE FOR 1933 


Teh Nobel Prize for literature for 1933 
has been awarded to the Finnish novelist, F. 
E. Sillampee, who is a Doctor of Medicine, 


aged 45. 
B. M. J., June 28, 1934. 


NO LOTTERIES FOR BRITISH HOSPITALS 


In the House of Commons, on June 27th, 
the Betting and Lotteries Bill was read a second 
time after discussion but without a division. 
While expounding its provisions Sir JOHN 
Gitmour said the hospitals throughout the 
United Kingdom did not desire to enter the 
field of lottery promotion, since at the present 
moment they were receiving contributions from 
every working man in every works and from 
individuals throughout the country. In these 
circumstances the Government was right in 
deciding against the legalization of large scale 
lotteries. In closing the debate for the Govern- 
ment Mr. Hackine said that from a motion on 
the order paper he noticed Srr Wa. Davison 
had discontinued his demand for hospital lot- 
teries. Those who controlled hospital finances 
no longer desired this help. 

The Bill was referred to a Standing Com- 


mittee. 
B.M.J., July 7, 1934. 


LEPROSY RELIEF IN BOMBAY 

The report of the British Empire Leprosy 
Association, Bombay Presidency Branch, for 
1988, shows a record of continued progress. 

The main obstacles to further develop- 
ments are the paucity in the number of clinics, 
the long distances which patients have to travel 
to reach them, with consequent dislocation of 
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their work or business, and the length of the 
duration of treatment. 


Thirty-seven clinics functioned in 1933 as 
compared with 39 in 1932. The number of 
patients treated showed a marked increase from 
2,330 in 1982 to 2,938 in 1983. New admis- 
sions showed a steady increase. 


The total attendance at the clinics was 
96,810 as compared with 50,000 in 1930, 65,000 
in 1931, and 85,000 in 1932. As usual, nearly 
half the number of patients attended inter- 
mittently, and thus could not derive full benefit 
from the treatment. 


Classified according to occupation, the re- 
port shows how greatly leprosy has penetrated 
into various trades and occupations that bring 
the infective cases into intimate contact with 
the healthy. 


Many patients who had been declared cured 
by bacteriological treatment, had been perio- 
dically examined, but no signs of relapse were 
detected. Clinical cures, that is, the disappear- 
ance of visible manifestations of the infection, 
were noted in 276 instances. Marked im- 
provement was noticed even in advanced cases, 
and if the early cases had been regular in atten- 
dance, the ratio of clinical cures would have 
been still better. 

(Statesman July 23, 1984) 


SHORTER MEDICAL COURSE URGED 


A deputation representing the Calcutta 
branch of the MepicaL LicentT1«- 
TES’ ASSOCIATION waited on Sir Hassan Suhra- 
wardy, Vice-Chancellor of Caleutta University, 
and protested against the University regulation 
which lays down a course of five years’ study 
for medical licenciates who wish to qualify for 
the M.B. degree. 


The deputation maintained that the course 
was unduly lengthy and entailed great hardship 
on the candidates. 


Sir Hassan Suhrawardy, it is stated, tol 
the deputation that he was conscious of the 
abilities of medical licentiates and assured them 
of his sympathy for the cause they had taken 


up. 
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The deputation propose to see all the mem- 
bers of the University Syndicate and Medical 
Faculty. They have already met Dr. W. S. 
Urquhart, a former Vice-Chancellor and now 


a member of the Syndicate, who is stated to— 


have been convinced of the reasonableness of 
the deputation’s arguments. 


Lieut.-Colonel T. C. Boyd, Dean of the 
Faculty of Medicine, has consented to discuss 
the matter with the deputation to-morrow. 


In their representation to the Vice-Chancel- 
lor the deputation pointed out that medical 
licentiates, from Sir Nilratan Sircar downwards, 
had shown their merit by passing with credit 
the M.B. examination of Calcutta University 
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after a much shorter course of study than the 
five years now prescribed. 


They also pointed out that Madras Uni- 
versity allowed medical licentiates to sit for their 
M.B., B.S. examination after only a two years’ 
course of study following their obtaining a 
licence from a recognized medical school. 


The deputation urged that the University 
regulation should be so amended and the curri- 
culum of study, for medical licentiates who 
wished to study for the M.B. examination so 
adjusted as to permit of their appearing for the 
examination after undergoing a two years’ 
course of study subsequently to their obtaining 
the diploma of the State Medical Faculty of 
Bengal. (Statesman, July 22nd, 19384). 
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The typical somnifacient for 
inducing and reinducing sleep 


Rapid falling asleep, deep sleep, 
refreshed awakening at the usual 
time, even when ‘Evipan’ is taken 
late at night or in the early hours of 
the morning. No hang-over tired- 
ness. No danger of habituation 


ORIGINAL PACKINGS: 
Tubes containing 10 tablets of 0.25 g (ar. 4) 


Literature and full particulars on application to: 


Marista « 
A Havero Trading Co. Ltd., 
wn Pharmaceutical Department, 
R Head Office: Branch Offices: 
P.O. Box. 642, P.O. Box. 2122, Caleutta 


BOMBAY P. O. Box. 76, Madras 


For peroral and parenteral adminis- 
tration. Rapid subsidence of inflame 
mation. Rapid relief of poin Well 
tolerated even by patients suffering 


from cardiac defects. 


Orei+Ginat PACKINGS, 
For porenteral administrations $0 per cent. solution in empovies of 
for perore! administration. Tablets of 0.5 g. (gr. 7'/ 
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waver Pharmaceutical Department, 
Head Office: Branch Offices: . 
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